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There is no > intention in this paper to make any 
attempt to discuss the many debatable points relative to 
arthritis deformans. There is, 
ease in the calendar about whi 


rr sua given owe have grat 


frat of of 
opinion, which continues through 


Dr. Bradford“ — 


ught. 
h special attention will be drawn 
89893888 How much we can do 
vent the later manifestations of the disease by 
and treatment of the early conditions is 


but little accurate 
unknown we can only 


the early acute conditions have received little attention 
is natural, f the disease, and certainly not Patients 


| 
no like o ann for examination of such 


to 
pr gti (either due to a specific organism or to a 
The dinical feat and the neural—need not be d 


deformans we have really two diseases. Whether or not 
this be correct, we can distinguish 83 


one in which the bony r especially 
ften termed “osteoarthri 


rheumatism. Irr- ve occurred in 


4 
Vou. XLII. 
in- 
pint 
knowledge. Much misapprehension has been caused by pOWard am iIniective cause, although Our Cultural results 
the use of names which su that this disease has have been negative. | 
— Some writers suggest that under the term arthritis 
descri well the chaotic condition of our knowledge, 1 
or rather lack of it, and laid emphasis on the necessity of other in which the joint structures other than the bony 
more careful study of the disease. We are to-day really parts are especially involved, sometimes termed “rheu- 
proving the truth of words spoken by Haygarth in 1805, matoid.” These are usually distinctly different condi- 
who said: “The term rheumatism has been applied tions. Do they represent different diseases, or are they 
without sufficient discrimination to a great variety of varying manifestations of the same disease? The answer 
disorders, which, except pain, have but few symptoms is difficult at present, but there seems little doubt of the 
that connect them together.” co-existence of lesions of both types in some patients. 
In the r a series of 110 cases which have Thus, in patients with spondylitis usually regarded as 
occurred in the Johns Hopkins Hospital are reported. being “osteoarthritic” we may find involvement of other 
The clinical features will be ba Senay discussed. A pas with the condition regarded as “rheumatoid.”* 
int of much importance is the n hether the same etiologic factor is active in both, it 
— With the present confusion of our knowledge of is at present impossible to say. 
the discase, any statistical figures sccm to possess but lit- Some reference should be made to the association of 
tle value. As some of the cases here reported suggest arthritis deformans and rheumatism. Some writers de- 
strongly that one type of the disease is very comr.only scribe arthritis deformans as coming on after acute 
taken for acute articular rheumatism, and as probably 
one other form of the disease—spondylitis—has usually 
been overlooked, statistics are only likely to lead to false rheumatism and gout should have done so. If we see 
conclusions. It probably occurs less frequently than a patient in successive attacks of acute polyarthritis 
true articular rheumatism, but the difference in num- which we regard as acute rheumatism, until he comes 
ber ms back, perhaps, with a tophus, do we say that gout haa 
One followed acute rheumatism? If we are honest, we 
is the frankly admit our error in mistaking the nature of the 
to pre arthritis. Why not the same in regard to arthritis de- 
cOgT formans? When a — comes with undoubted mani- 
difficult to say. Certainly we are in a position to try, festations of this disease it seems more reasonable t. 
whereas by making a diagnosis only when the damage consider previous acute attacks to have been of the same 
is done, treatment then can only be palliative. nature. The two diseases may have occurred in the 
same patient, but it seems more probable that the acute 
Of this we have With attacks were of arthritis deformans than acute rheuma- 
the etiologic featu the tism. The large number of cases to be noted later sup- 
© Read at the Fifty-fourth Annual Session of the American 2. Guy's Hospital Reports, ivil. 
Medical Association. in the Section om Practice of Medicine, and 3. The use of the term “rheumatoid” ts to be regretted. Rvery- 
approved for publication by the Executive Committee: Drs. J. M. „ err 
Medictoe. 1902, designate the group: in which these lesions especially occur. 


figures given in the series of cases reported from 
this clinic, where practically were alcoholics. 


carriages, ing in number from 1 to 4. Five patients 
had both borne children and had miscarriages. 
Onset.—-This was a y associated with some 


of the cases of spondylitis. As to the idea of Char- 
cot that patients having these nodes | 


” with those in 
other 12 which are undoubtedly more of the rheu- 

id type.” That this does occur there can be no 
question. It certainly speaks for a possible association 
of the two types. 

Frankly, we have to confess that of accurate knowl- 
edge as to Heberden’s nodes we have little. It can be 
summed up by saying that these bony outgrowths at the 
terminal angeal joints of the rarely cause 
any troublesome symptoms, usually occur without the 
larger joints being involved, but may be associated with 
the other — 4 ot “~~ altho 1 
cases are comparatively rare. In one icular 
are susceptible to injury. A blow on an affected joint 
is nearly always followed by some increase in the 
ptoms, exactly as in the larger joints. Curiously 

i patient came 
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joints, and definite crepitus was obtained in s 


GROUP II. POLYARTICULAR CASES. 
largest number of cases in 


y 
classify them, at any rate to 1 extent. As already 
changes are largely of the periarticular kind, 
hanges secondary 


31 to 40. 71 to 80. 1 


especial interest. On 


time later); in 41 cases the onset was sudden, in 19 of 


of cases showing a sudden mode of onset. 80 many of 
the descriptions of the disease lead one to believe that 
the sudden onset is unusual, and that we see, ordinarily, 
a slow, gradually advancing arthritis. This point wi 
be especially dealt with later. Of the 2 cases of “Still’s 
disease,” in 1 the onset was gradual in one joint, and in 
the other sudden in many joints. 

The Joint First Involved.—This was as follows: 3, 
no definite history; 28, many joints involved; 3, 
neck joint first involved; 5, the shoulders, 3 being only 
in one shoulder; 4, one arm; 1, an elbow; 3, a wrist; 


T; 1, both hands ; 9, one 
hip; 10, one knee; 3, both 
The Character of the Attacks.—It is, of course, impos- 


sible in a disease such as this to definitely classify all 
the cases or the attacks. There is so much variation in 


the order of the joints involved, the character of the 


successive etc., that only an approximate classi- 
fication is possible. Considering the course of the dis- 
ease, perhaps three groups may be ized. The 
first of these is the slow, progressive type, in which, 
after either an acute or a gradual onset, the symptoms 
slowly advance, joint after joint being involved. This 
may go on for a great many years. Of this class there 
are 44 cases. In distinction comes the second 
class, those in which the attacks are acute and very com- 
monly come on at intervals and at intervening times, 
a for many years the patient may be practically 
of any symptoms, altho at length anent 
damage is done. In certain of these cases patient 
may apparently recover perfectly, or almost so, between 
the attacks, and it may be only after repeated acute 
attacks that permanent changes appear in the joints. 
To this class belong 29 cases. There is a third class 
which shows in some ways features of both the first and 
second groups; namely, in that they had acute attacks, 
but with these there was a steady progress, a certain 
amount of damage being left each time. In this class 


Jax. 2, 1904. 
Alcoholic History—'Twenty-seven of the patients had 
perience. 
2 this seri 92, to whi 2 
male patients had borne children, and seven had had mis- of “Still's disease,” although in the tables these are 
condition in 28 cases. patients, at any rate, thought 
association. — the onset — 
with exposure to cold and wet; in 3 eac Onset.—The t onset of cases ; 
* the onset was apparently associsted with injury, diarrhea the following table 
or dysentery, — r an attack of influenza, and 
an attack of measles; 2 followed closely after typhoid 
fever ; and in 1 each it was associated with the ollow- 
ing conditions: Very marked mental strain, constant Method of Onset.—This is of 1 
physical strain, miscarriage and the menopause. The studying the cases, one finds two fairly definite 0 
mall number associated with exposure is to be noted. onset can be ized, namely, a sudden and a gradual 
Our series of cases of acute rheumatism gave practically beginning. Of 2 92 cases in this group, the method 
double the percentage. In one-half of all the cases the of onset was doubtful in 6, in 45 it was gradual (in 31 
onset was before the age of 30, and in about one-third, of these several joints being involved together at the 
before 20. ay * inning, and in 14 one joint, others following some 
In the further study of the elinical types it is much 
more convenient to study each of the groups previously these in one joint, and in 21 in many joints about the 
mentioned separately. same time. In one case the onset was in the joints of 
GROUP I. HEBERDEN’S NODES. the neck. Especial attention is directed to the number 
This clinical group requires but little discussion. 
Generally accepted as undoubted manifestations of 
arthritis deformans, anatomically, this must be con- 
sidered as usually belonging to the osteoarthritic type 
— referred to. No figures as to the relative : 
requency of their occurrence can be given. There can 
be little doubt that the general idea that they are rarely 
associated with the more severe manifestations of the 
disease in other joints is substantially correct. In the 
present series, Heberden’s nodes occurred in association 
with manifestations in other joints only nine times 
among the 94 polyarticular cases. Of these 9, in 4 the 
other manifestations were slight ; in 3, moderate, and in 
2, severe. 5 did not occur in association with any 
prone to cancer, ave no figures to offer. Certainly, 
one sees the association not infrequently. One point 
of interest in this up is the association of these 
| | | an 
unusual condition. She came on account of another 
disease. There was marked deformity of the terminal 
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very teristic. II is 

tenderness. In later st the joint commonly be- 

comes somewhat fixed, and is very often erepitus 

and marked thickening in the polyarticular structures. 

Along with this a marked thickening of 
ily 


The Ankle Joints.— These were involved in 48 cases: 
Both ankles in 37 cases; the right alone in 5 cases; the 
left alone in 6 cases. The es show often much the 
same features as the wrists. There is considerable swell- 
ing about the joint, and there is stiffness and restriction 
of motion, with but comparatively little change in the 
joint iteelf. 

The Feet and Toes.— There was involvement in some 
of the feet in 11 cases; of the toes in 10; 
toe only in 6. The disparity between the 


vement only of the great toe among the joints of the 
feet. In a doubtful case this suggests gout, but the 
changes in the other joints may be characteristic. 

The metry of the Joint Inrolved.— The majority 
of writers are very fond 


cases at the elbow joint; in 15 out of 80 in the knee 
joint, etc. The total number of instances of involve- 
of the lower extremity 186. ö 


in 12. 
analogous to the greater frequency 
the large joints of the leg. 
however, were the joints of one side of the 
to the exclusion of the other si 
only were involved in 3 cases, in 2 the knees, 
the wrists. 


Muscular Atrophy.—This is present in the ma 
the acute forms with a short duration there may be but 
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purpose to discuss 
here, nor to what extent it suggests a diseased condition 
in the central Bac yew system. The — 4 is often 
characteristic striking, especially wit a 
when the wasting of the interossei gives a very typical 
picture. The rapid onset of this sometimes gives a clew 
to the diagnosis in a doubtful case. 

General Joint Features in the Acute Attacks.—Ref- 
erence may be made to these, especially as there is so 
much difficulty in — yp. the condition from 
acute rheumatism. There is us ly a polyarthritis, but 


tacked is rarely free until the is over. There is 
et ee le pain, moderate , which may 

above and below the t (especially in the 
elbows, wrists and knees), at t but not as 


y 
involvement of the joints of the hands or fingers, 
cervical vertebra or temporomaxillary joints, the diag- 
* is fairly 8 ith — local conditions there 
usually not high fever (o surprising 


sum up, a polyarthritis which does not shift about, slight 
features. 


„„ „% „% eee „% „% „% „% „ „% eee „ „ eee „ „ „ „ „ 
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little atrophy until after successive attacks. This is 
not invariable, for even after a short duration of symp- 
toms in some cases there may be quite marked atrophy. 

the thumb up and down the inner surface of the joint 
opposite the interval between the two bones. A thick- 
ening of the capsule can thus be very readily perceived, 
and the thickened folds readily felt. One is often de- 
ceived into thinking that there is marked enlargement 
of the bony parts of the knee joints, whereas this appear- | 
ance is duc principally to the thickening | 
and muscular atrophy above and below the joint. | 
succession 0 becoming MVOLVeC ind 
then clear, as in rheumatism. A joint when once at- 
as in sometimes some 
involvement ö and 5 18 very strik- 
metry of the disease, but, as will be noted from the As time goes on the fact that the joints change very lit- 
figures given before of joint involvement, in a considera- tle, the arthritis persists and the usual rheumatic reme- 
ble number of instances only one joint was involved. dies are of little avail, all help to decide the diagnosis. 
For example, in 11 out of 50 cases of shoulder joint After the subsidence of the acute features the persistence 
involvement, the disease was unilateral; in 12 out of 43 of thickening about the joints is a suggestive feature. 
Temperature.—Of this there were records in 86 cases, 
the remaining patients not — in the oy eg long 
enough to obtain a complete record. Of these the figures 
are as follows: 
were invoivec De mes, and tnose the arms 120 22 
times. The of joint involvement was An of 99 to 100.0 .. 41 
markedly in the upper extremity in 4 cases, in the lower 2 388 
AD Of 99 to 102.0... 
An of 99 to 108.8 1 
An Of 100 to 102.0 1 
05 F. This was associated with 
a general pneumococcus infection and death. In the 
Ww 6a ogg explanation sometimes given other case the patient had a severe shaking chill, and 
may be (namely, that the joints most involved are the the temperature arose to 104 F.; the only instance in 
ones most in use), there can be little doubt that, as a the series where a severe shaking chill was noted. 
general rule, the large fa of the legs suffer more These figures of the temperature records are of con- 
than the large 2 of the arms. The hands suffer siderable importance. It will be seen that only fifteen 
more than the eet. In reference to the association of cases, or 18 per cent., had a normal temperature, and 
the polyarticular forms with Heberden’s nodes, the fig- that the great majority, fifty-nine, had a temperature 
ures have already been given. Of the cases with spon- averaging between 99 F. and 101 F. This is a point of 
dylitis there was involvement with the other joints in considerabl. aid in the diagnosis. The majority have 
8 cases, in 4 of which there were multiple joints; in 1 fever, but it is usually not high. 
in the hands; in 1 in the shoulders; in 1 in the knees The Circulatory System. There are notes of the 
and hips, and in 1 in the knees, hips and ankles. cardiac condition in only 74 cases. Among these the 
Effusion.—The fluid obtained by aspiration is usually heart was perfectly clear in 55. There was a soft sys- 
somewhat turbid, and contains a certain amount of gran- tolic bruit, apparently not ic, in 10. In 2 there 
ular material, with polymorphonuclear leucocytes. We was marked irregularity, — in 7 an organic lesion. 
have never found a hemorrhagic exudate. Among these latter cases there were 3 of aortic insuf- 
ficiency, 2 of mitral stenosis and insufficiency, and 1 
each of mitral insufficiency and mitral stenosis. In 
some of these the condition was associated with marked 
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arterial sclerosis, and probably the cardiac con- 


1 was due to this. 
Of much greater signi are the records of the 


pulse rate. Of the 78 cases in which there were long 


enough records to note, the figures were as follows: 
to — 9 | 100 to 110.......... 19 
17 | 110 to 1200 

80 to 10 24 | 120 to 10 2 


It will be seen that in two-thirds of the cases the pulse 
rate was above 90. This may be only with the acute 
attacks, but also in the conditions c ized by more 
or less slow advance. Wa have found it of consi le 
aid in the diagnosis, especially in association with slight 


Urine.— This showed practically nothing abnormal. 
In 83 cases it was clear in 64, —— a very slight 
trace of albumin in 9, and albumin and casts in 10. 
Sugar was found in one instance. Determination of the 
total excretion of uric acid was made in a number of 
cases, but always with the finding of the normal amount. 

Glandular Enlargement.—Of 33 cases of which we have 
careful records there was general glandular enl 
in 13, definite enlargement of some of the glands in 4, 
and no general enl t in 16. This ition would 

ly have been found in many other instances had 

been carefully looked for. In the majority of cases, 

at any rate with acute features, the glands in association 

with the affected joints are enlarged. This is worthy 

of note as supporting the view that the condition is an 
infective process of some kind. 

Spleen.—Of 39 cases where there are careful notes, 
the spleen was found enlarged in 4, and in 35 no increase 
in size could be made out. This is a point of considera- 
ble interest, especial in association with the cases of 
“Still’s disease,” in which the enlargement of the spleen. 
is such a marked feature. 

Subcutaneous Fibroid Nodules.—0Of these there are 
pe ingly large number of 7 cases, and one addi- 
tional doubtful case, in which the enlargement seemed 
to be in association with the tendon. Regarding these 
nodules, there is no doubt that they are found exactly 
portion as are looked for. In this clinic 
y made for them, and in all these 
Dr. Osler’s note. 


in pro 
careful search is 


is now fairly gene 
ic, although some writers would have us believe 
that they were absolutely 4 of a rheumatic con- 
dition. Of special note is age of the patients in 
whom they were found. One was 27, one 33, and all of 
the others over 50 years of age. In rheumatism these 
nodules are almost always found in children. 
entation was noted in 8 


to 
deformans. 

Blood.—The average percentage of hemoglobin in 33 
cases was 70.6, and the red cells in 29 cases, 4,468,000. 
These figures seem rather high when one remembers the 
very uent pale, anemic look of these patients; but 
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The average leucocyte count in 33 cases was 7, 600. 
Of these in only 9 was the count over 10,000. In two 
of these the leueocytosis was probably due to other con- 
ditions. In one with an acute pleurisy the 
arose to 18,000; in the other the count of 15,000 was 
associated with a general mococcus infection. These 
two counts are not included in the average. Of the re- 
maining 7 cases it is interesting to note that in only 2 
were the counts taken during 


These gave an average of: Polymorp 
cent.; small mononuclears, 14 per cent.; 
nuclears and transitionals, 8 per cent.; 
. mastzellen, 0.5 per cent. 

y normal 


, 16 per 
mono- 
1.5 
are prac- 
findings. 

as some writers, R. L. Jones,’ for example, attach some 
importance to them in the diagnosis. In the cases of 
this series there are not enough complete reports of the 
reflexes to draw any conclusions. But the general rule 
seems fairly well established that the reflexes in associa- 
tion with affected joints are usually increased. 
was very evident in some of our cases where the involve- 

ment was asymmetrical. On the side affected 


F 


flexes were e ted, but normal on the sound side. 
Whether the explanation lies in the changed local condi- 
tion or alterations in the cord, is difficult to say. In 

m „which we have found i 
true of the cremasteric This rather 1 
other than a local cause. 

But the findings are not constant. The cases are so 
variable and the conditions vo different that this may 
later be easily explained. Practically, the reflexes in 

cases have been found » normal, or 


different 

decreased, but rarely absent. Ankle clonus was obtained 
in a few instances, but we have never obtained a definite 
extensor response to plantar stimulation. 


in acute rheumatism and gout. 
PATHOLOGY. 
This is again one of the doubtful points in the disease. 
Until we are certain of the etiology we can determine 
the morbid anatomy only. The essential element in our 
knowl of the pathology is lacking. It is not the 
purpose dam on Gat 
an ve 4 ei a ific organism or a 
variety of organisms or thcir toxins) or (2) of neural 
For the infective view there are many 

. The mode of onset, o 


— 
or lower. Full differential counts were made in 8 cases. 
How strongly the conditions of the r res speak for 
spinal cord involvement it hardly secms yet possible 
definitely to say. 
Unusual Features.—These require no special mention. 
These figures give a percentage of 7.4, which is very They comprise: Pleurisy, 2; severe diarrhea, 2; chill, 
much larger than in the instances among our cases of 1; jaundice,.1; abdominal pain, 1; mental features, 1; 
acute rheumatism (namely, 1.5 per cent.). The opinion Purpura, 1; enlarged thyroid, 1; bronchitis, 1; paraly- 
sis, 1. The case with severe abdominal pain is of interest, 
cases of the series, but it is doubtful if this represents 
the total number, had it always been noted. Some writ- 
ers, especially Spender, have laid emphasis on the oc- 
currence of brown pigmented areas about the forehead, 
face and forearms, especially as being often diagnostic. 
If one follows for a time the general incidence of these 
pi areas among all patients they seem to me 
DI Many jJOMLS, the ever, pcre pu rate 
are all in favor of an infection. The subsidence of these 
after a time, often to recur in subsequent attacks—the 
interval perhaps having been free of symptoms—and 
usually first or last the appearance of permanent changes 
or is often more anemia. 7 ‘The Lancet, Dec. 27,1902. 
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see how important it is to examine our patients as early 

— 7 relieve the disease before an inroad is 
into these dangerous fields. 

The middle ear, or tympanum, is situated within the 


. — bone, and is an irregular cavity, the carotid canal 


ying in front and the mastoid cells behind, the meatus 


* auditorius externally and the labyrinth internally. The 


tympanic cavity consists of two parts, the tympanic 


cavity proper opposite the tympanic membrane, and 


2 
F 


* 


the attic, or epitympanic recess, just above the level of 
part of the membrane. Its boundaries are 


. the u 


nally the outer surface of the internal ear. It com- 
municates in front with the eustachian tube and canal 


for the tensor tympani. It communicates behind with 


it with the mastoid 


the mastoid antrum, and 
cells. It is exceedingly im that we should not 


Usually the first symptom is pain, commonly termed 
This is so common in some families that 
I am prone to believe that there is often an inherited 
tendency to this trouble. No doubt many of you have 
had whole families who have suffered with “earache,” 
children. In nearly every case 
This is an actual inflammation of the mucous membrane 
‘lining the middle ear, extending through the eustachian 


if 


A 


i 
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centesis of the tympanum, and the sooner it is 
earlier the inflammation subsides and the leas destruc- 


4 


a 
F 


8 


9 
never repeated in that case, unless by force. If the 
conditions are such that a thorough examination can 
not be made give a general anesthetic and make it thor- 
ough. If the drumhead is bulging and pain intense, 

° the first thing that should be done is a thorough para- 
— 
to rupture spontaneously the disease runs longer, there 
is greater susceptibility to loss of hearing and more dan- 
ger to the mastoid, and more liability to other com- 
plications which endanger life. It is my experience 
that if the membrana tympani is punctured early and 
the secretions allowed to drain, the disease is cut short, 

and complications are exceedingly rare. 
MacLeod Yearsley' has this to say regarding the nec-__. 
—_ : essity of early. recognition of ear trouble in children: 
overlook this proximity to the opening into the antrum Tus frequency of deafness in children due to failure on the 
through the — wall of the tympanic cavity. This part of the attending physician to recognize the existing ear 
opening is a large irregular aperture which extends back- affection in infancy is to be deplored. Often it is not until 
‘ward from the epitympanic recess and the antrum mas- long afterward that the real trouble is appreciated, and it i 
‘ toideum. This communicates with the mastoid air cells then too late to effect a cure by treatment. Pain in the eer 
contained in the interior of the mastoid process, and ie due to inflammation or non-inflammatory affections. The 
we should remember that this same mucous membrane, latter, neuralgic, is rare in children. Loss of weight aad 
found lining the tympanic cavity, continues into the leration of temperature should always demand an examina- 
42 antrum, thereby giving a direct course through which ag: of the ears. Hartmann regards intestinal disturbances | 
4 : , ; n infants suffering from otitis media as being due to the re 
904 a very simple inflammation of the middle ear frequently absorption of the ‘toxic poisons from the exudate in the 
results from an inflammation of the nose or throat due tympanic cavity rather than as a result of infection entering 
to some pyogenic infection, extending through the eus- the eustachian tube during the act of vomiting. To the gen- 
tachian tube into the tympanic cavity, from there into era} practitioner the value of exclusion of ear disease can not 
the epitympanic directly into the mastoid cells. Thus de overestimated. 

are endangered the lives of our patients, a matter on Dr. Otto J. Stein,“ writing on middle ear disease 

which it is unnecessary to dilate. and its relation to the cranial cavity, says: 
In the entire human economy there is not a single cavity 
which is of such vital, relative importance to its neighbor- 

ing structures as that of the middle ear. It bears such im- 
portant relationship to all which lies about, hidden away as it 
is deep down in the firmest and hardest bone of the body. 

that oftentimes it is the very thread from which suspends the 
sword of Damoeles. 

Disease in this region means not only deafness, noises in 
4 — | spe ‘he head, discharge and dizziness, but, when not properly 
ni A child suite With “earache,” 80 often ov 
Tam afraid, by the “good old family doctor” und The wry 
is always in danger of leafness, and we should not spare small iar ahr readily visible and 2 in so strongly 
"Tig Bh ieve this trouble, and warn the family ¢ortigea position, that when disease runs riot within its walls 
often found that the ear thus it jays the entire adjacent territory open to infection EM 
. ect hearing. This fact vasion, is sufficient reason why more study, 
family until many years analysis and sober consideration should be pg 
me only one ear 18 & . The pain may be a dull or symptom pertaining to the ear. Only a few year 
W acute. Often these attacks are at night, profession was taught to disregard a ch 
uV Pre: therefore, to lt it alone to tk 
ore, a o take 
and sweet oil are forthcoming. Fre- subject took ite origin, 
ung children the seat of the trouble is nt man i 8 
often in a few days the nurse or some — — 
member of the family discovers a “running” ear, and the laity came to regard a running ear as 
perhaps the aurist is called in, but too often at that  g¢ affairs, which to interfere with or 
ae stage the hearing is partially lost. would tend only to complicate matters. 
The first thing asked of the aurist is to relieve pain. had to be satisfied with such advice from 
That is of paramount importance to the patient as well cause of an undeveloped state of the profession’s knowledge, 
as to the family. Any physician can make the correct ut the day of such ignorance and omission is past. 
diagnosis. The use of t head mirror should be com- In conclusion, we should first consider earache as a 
mon to every medical man, and with that and a light, warning note of danger to the patient both as respects 
either from the window or a 1 inspection of the function of hearing and life. 
drumhead is 1 made. In the examination 1 Second, in making the diagnosis, especially as to the 
pert of the body is it 20 important for us to practi inspection of the trouble, we should avoid opiates as 
delicacy of touch as in the handling of an inflamed much as possible, for they always mask the symptoms, 
dear. It is, indeed, important for the patient’s welfare, 
and also for the physician’s, as a rough handling is . Aanals of Otology, Rhinology and Laryngology, May 81, 1901. 
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anesthesia; for this purpose gas is probably the best and we will 
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14 DRAINAGE IN MASTOIDITIS—SNOW. 


THE EFFICACY OF THE TREATMENT OF 
ACUTE PURULENT OTITIS BY 
ASEPTIC DRAINAGE.* 


H. GRADLE, M. D. 
CHICAGO. 
object of this paper is to show the superiority 
treatment of acute purulent otitis by aseptic 
The method its 1 
ined in popularity. Its principles are 
as the diagnosis is made, and con- 
discharge by an aseptic gauze 
and a large dressing over the 
of the meatus and auricle 
of carbolic acid solution the sterility of the 
uze is further assured by the liberal use of 
Borie i The external ga 


i 


S 


Notwithstanding its simplicity and efficacy, the super- 
In illustration I might quote two recent publications 

acknowledged authorities. Politzer, in the latest edi- 

of his text-book, does not wish to exclude syringing 
and other methods completely and s of the “ 
treatment,” but in terms of qualified praise. Bezold* 
ers syringing, mopping and boric acid insufflation 
use he has seen unsatisfactory prolongation of the 
i and frequent complications in the form of 
mastoiditis in of the treatment. As 
I shall attempt to show, such unfa le opinions must 
have been based on imperfect technic. 

What critetion are we to apply in judging of the 
efficacy of any treatment of purulent otitis? dura- 

1 and its severity are so variable that 
statistics as to time of recovery are not fully convincing. 


for healing was 7 days after tesis done on the 
first day; 9 days after tesis done on the second 
day, and up to 26 days after paracentesis done on the 
seventh day or later. From experience I can 
say that w er the “dry” treatment was carried out 
rigidly the course was shorter by at least one-third than 
I would have y in cases of similar 
severity. 


The criterion which I have learned to regard as a 
proof of efficient treatment is the character of the 
ich either 
taneously or are punctured within the first or 
ond day, the discharge is always entirely serous 
neither stringy nor purulent. I believe the same 
rule applies to all cases of acute otitis, no matter how 
is punctured early 
eno is a oration or a paracentesis done 
after the third ay yields a purulent discharge. 
But whenever I have had the opportunity to tap the 
earlier than 48 houre after 
always obtained a clear fluid. By means of a properly 
absorbing gauze dressing reaching to the drumhead and 
— the A err Session of the American Med- 


on and „ and 
1. Discussion before the German Otological Society May, 1902 
and Arch. of Otology, February, 1008. * 
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In t 
foration or 
I have found gauze drainage as satisfactory as any other 
mode of treatment. But since thick pus is not 
as freely as a serous fluid the special superiority of the 


case of a purulent discharge due to a late 


THE GREAT VALUE OF DRAINAOE 
ICE IN THE EARLY STAGES OF 
MASTOIDITIS.* 
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changed sufficiently often to remain absorbing and 
sterile this serous discharge can be kept serous. Its 
change to a purulent fluid is due to faulty technic. No 
other treatment with which I am familiar prevents the 
discharge from becoming purulent except in the mildest 
cases. 

My invariable experience has been that after a climax 
in the amount of discharge within the first 36 to 48 
hours the secretion diminished steadily and progres- 
sively to an uneventful recovery, provided due care was 
taken to keep it serous. The length of time of the dis- 
charge in some 40 cases in which the method was carried 
out successfully varied from 5 to 12 days in the majority, 
and but exceptionally ran to 15 days. If through any 
neglect the discharge becomes purulent this progressive 
improvement is interrupted as indicated by unchanging 
rate of secretion, and hence longer duration, greater 

changed #8 soon as moisture shows, while the tampon discomfort and the possibility of mastoid complication. 

in the meatus may be left 24 to 48 hours at a time. The change from a serous to a purulent or mucopur- 
ulent secretion seems to depend mainly on insufficient 
removal of the fluid. Hence a late spontaneous or oper- 
ative perforation yields pus at once. If the drainage is 
not perfect by reason of some neglect the unfavorable 
change in the character of the fluid will take place 
speedily. Secondary infection through the meatus with 
other bacteria may also occur later on and prolong the 
disease. But during the earlier period this does not 
seem to be common. 

The treatment by aseptic drainage requires, therefore, 
skillful supervision in order to be successful. But when 
successfully carried out it has yielded, in my observation, 
the quickest result and the mildest course. In no case 
have I ever seen any complication as long as I succeeded 
in keeping the discharge serous. 

ven iM cases Of similar etiology the time of recovery 

varies with the individual’s power of resistance. A 
valuable contribution to the point is, however, a table 
eg at the last meeting of the German Otological ment 18 not as apparent as im in 
iety by Koerner. 78 cases the time required which its early and proper use prevented purulency of 
the discharge throughout the entire course. 
SARGENT F. SNOW, M.D. 
SYRACUSE, u. v. 
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a in acute mastoiditis is too , often forcing us to enlarge our original 
clear, but I emphatically desire it to be understood this to keep a proper pus outlet. 
year, as as last, that I take a conservative attitude When there is an actual involvement of the mastoid 
only as compared with those who advise the external cells, the free incision above described, whether an ex- 
operation immediately on evidence of mastoid involve- ternal operation a le or not, is imperatively 
ment, and then under the following conditions: demanded. It is a rational ure, even if 


1. Conservatism must be confined to cases not com- 


trained nursing. 

3. The patient must be kept within easy reach and 
treatment continued for a few days after active symp- 
toms have subsided. 


328 
HE 
11 
i 


1 


tains a free drainage in acute otitis media averts a prob- 
able mastoiditis. 

An active inflammation of the middle ear is really 
the first stage of mastoid trouble; prevention in this 


in 
some simple puncture of the drum may be all 
that is to abort more grave conditions, it 

0 


the time set for the external operation, and as in two 
of the cases cited in my previous paper,’ will sometimes, 
even in profound cases, make the more radical work 


Anti ie measures are supplementary to drain- 


acterized b 
cell 


conditions and serviceable 
ucing pain in any stage, but as soon as relief is 
tained, the application of constant cold seems to 
reader more reliable for routine treatment. 


sic 


BS 


the renewing, as often ha 
our hospitals when the nurse takes the bag to 
is interrupted by a call from another patient 
she attends before the ice is reapplied. Such an i 
tion in treatment may not occur more than twi 
twenty-four hours, but unless we have been very 


begin to warm up, blood vessels to dilate and 
ments to multiply. If through an improved i 


115 


Ee 
71 


125 
7 5 
he 
711 

1711 


not 
prineip treatment; p nursing would 
have brought the expected good ts. 7 
Ice applications are also serviceable to retard inflam- 
matory activity until the surgeon can and, it 
continued two or three days after 


Personally, I often the parts under this constant 
low temperature until discharge ceases, which in 
several severe cases has been accomplished in six da 
In no case except one with tertiary syphilitic tro 

American 
— 
Nat. A. M. A., 1899. 


plicated by extreme or intercranial symptoms. exists between our first examination of the case and 
2. Free drainage must be secured promptly by a 
plied with conservatism mes a safe, may form much pain and pushing forward the auricle 
proper, for oven Uy thia indalmesion the Sot the 
body of men, skilled as they are in more radical sur- canal, hot injections and fomentations afford much ro- 
gery of these parts, but cases 8 symptoms of lief; in fact, irrigating the ear with a quart of water 
intercranial involvement or extreme conditions, even in at 115 degrees F. 20 minutes is a most excellent 
acute mastoiditis, require such free drainage as can only 
be obtained by the external operation. 
From a twelve years’ experience in mastoid cases, in 
which hundreds have been under observation, it appears 
to me that in any line of treatment short of operating perature sho 
externally free internal drainage secured in early plain sudden 
stages is all-important. This should be accomplished policy to m 
by what may be termed a tympano-Wilde’s or tympano- The Sp 
canal operation, cutting the drum in the posterior 6 that it is 
half from the lower border upward, to and through kin over the 
the attic folds, outward along the internal mas- jent antiph! 
toid or superior posterior wall of the external auditory As I have 
canal. Such an incision is done by a spear-uaped cussions at 
1 — oes enough to lay the tissues open years, ice a 
to the bone, thereby lesseni riosteal tension in t 
immediate region of the — as well as giving — —— Shave 
free drainage from the tympanum and attic. A mo- 
mentary anesthesia — by gas, bromid of ethyl, 
or chloroform is necessary in aggravated cases, for we 
exact and thorough. Of the three I prefer 
’ of ethyl, but chloroform is also very satis- 
occur 
our drainage incision partially openir 
way 
What 
secure 
not 
e mas- 
yield the 
the large 
derne and temperature have subsided, practically 
prevent relapses, though the patient is still human 
and may take a cold, but will again be amenable to 
treatment. | 
damage to the hearing comes, for repair vets in [il — 
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has there been a relapse nor in any case a permanent loss 
of hearing. 
In a broad way we can safely assume that if the case 
i acute uncomplicated state when it comes under 
the care of the specialist he should be able to handle 
it without being forced to operate externally. Ex 
are ible and very proper if 
symptoms be severe, and the patient will have to be left 
far removed from operative facilities, or if the required 
environments and nursing can not be secured. = 
Prolonged, subacute and chronic cases, or those giving 
a — 14 of previous otorrhea, — 
panied by osseous changes, complicating itions 
the extent that unless the otologist is brought into the 
case early external operating becomes the wisest plan. 
On the other hand, acute cases without evidence of cen- 
tral involvement—acute cases having very pronounced 
local symptoms, located within reach and under 
care—can be given more latitude. Infected 
— tissues about the external canal give startling 
external appearances without a real involvement of the 
cells. The fact that we have a tender mastoid, project- 
ing auricle, prolapsed superior wall, high temperature 
and profuse 


— 2 must be followed by prompt improvement, 
no plan should be instituted that is not aggressive 
and thorough as above outlined. In these acute but 
advanced cases a marked change for the better must 


ve 
nal incision and the nursing has been up to require- 
Under no circumstance can an indifferent wait- 

be sanctioned ; ultraconservatism is little less 
than criminal. A better education of the general prac- 
titioners on the importance of getting mastoid cases 
under skilled hands in the early stages is our privileged 
obligation, and we all can well unite in such a cam- 
i The possibilities of influence over mortality 

In conclusion, I would say: 1, A conscientious ob- 
servation of iny cases has impressed me with the great 
advantage we at once obtain over the disease if we secure 
such free drainage from the middle ear and attic that 


ON THE PAPERS OF uns. GRADLE AND SNow. 
Du. J. F. Barnum, Indianapolis—I am a believer in the 
efficacy of aural drainage by dry treatment after the method 
Dr. Gradle has outlined, and I think that in such treatment we 


the 
the hair follicles and the adjacent skin, to wash this away, | 
and 


later mop with alcohol. After the paracentesis has been 
thoroughly done, I believe it is best not to wash the ear but to 
immediately with sterile strips of Unless the 

is able to see the patient frequently, it is best to place 
Hear and hold this there 

Such a dressing as this may be left on 
tus. 


ys necessary to 
ich has been placed in the external mea 
should never be permitted to 


in diagnosis 
to tell how far suppurative disease in the middle ear may have 
advanced. The depth at which the disease lies prohibits cer- 
tainty of knowledge in many cases. The amount of discharge, 


had been no fever, and yet the mastoid cells contained pus. In 


such cases it can not be conservatism to wait. In at least two 


cases I have felt that by conservatism I have lost the patient. 


By an operation done a few hours before death, I have been . 


taught that conservatism is sometimes on the other side. Only 
a month or two ago I lost a case by meningitis in which if I 
had operated I would have saved my patient. But the patient’s 
friends’ conservatism lost me my patient. In that case there 
was nothing but a discharge from the ear, no pain and no 
fever. I feel that one of the greatest things by a mastoid 


operation is to save the hearing of the patient. Probably you | 


often have seen a patient with such a flow of pus from the ear 
that you could with difficulty keep it removed. You know the 


discharge comes not only from the middle ear, but also from 


continual passage of this pus through its cavity, and if no other 


outlet be provided, and the disease allowed to become chronic, 
the. tissues of the middle ear remain inflamed and thickened, 
adhesions are apt to occur, and a considerable loss of hearing 
power will be the inevitable result. In such a case if a mas- 
toid operation be made early and the pus allowed to drain 
through the mastoid wound, the middle ear becomes dry in a 
remarkably short time, its structures are saved from deformity 
or destruction and the hearing power is well preserved. 

Dr. Saut. L. Leppetter, Birmingham, Ala.—In these acute 


conditions of middle-ear disease the results depend largely on 


the cause of the inflammation. In the spring of 1902, during 
an epidemic of middle-ear troubles from la grippe, sometimes 
the discharge would remain serous ten days or two weeks 


before it would change its character, and some cases would, 
recover without the discharge becoming purulent at all. The 


ee Jour. A. M. A. 
can in many instances cut short acute aural diseases, save 
hearing power and prevent possibilities of mastoiditis. One 
thing that ought to receive most careful attention from the ._ 
otologist, before the paracentesis is made, is to have not only 
the knife and the hands of the operator aseptic, but also a 
careful cleansing of the externa! auditory meatus. The object 
of the operation is to secure drainage without infection from 
the outside, and if the external meatus is not thoroughly 
cleansed, suppuration is almost sure to follow. Hence my 
practice, before making a paracentesis, is not only to syringe 
The patient or his . 
change this latter 
trained as to the aseptic method of doing it. If Dr. Gradles 
method is carried out and the patient is seen often enough, it. - 
will certainly prevent that continuance of the discharge which , 
too often follows rupture of paracentesis of the drum mem- 

. . Lom o : brane. I concur in much that Dr. Srow said, but must we not 
diately with the external operation; but it does tell us thn 
that we must at once improve the drainage and combat 

inf tory action. The argument that the facility y 
the inflammatory — ‘acl surgery? After we have secured the best drainage possible . 
with which the external operation, under mallet, chise through the external meatus, and the pain still continues in 
and curette, can be done on the usual skull, justifies us and around the ear, we are not conservative if we wait long 
in securing drainage that way, loses weight when com- before doing a radical procedure. It seems to me probable that 
pared with the short anesthesia, slight shock, danger and 
expense of the internal operation. 

In all those cases that come to the specialist late, 
with well-advanced to severe states, conservative — the severity of pain or the absence or presence of fever tan not 
indicate definitely what may be going on in the depths of the 
ear or the mastoid process. I have often opened mastoids 
when the patient had previously complained of little pain, there 
occur at the end of thirty-six hours or external drainage n 
the mastoid antrum and adjoining cells, and that it has found 
exit through the middle ear because this is the weakest point 
of its environment. Damage is done to the middle ear by the 
— 
a tympano- canal incision will give; 2, while many cases 
will get well simply because we secure proper drainage, 
the constant and continual application of ice does much 
to reduce morbid activity and hasten recovery. 
I recommend with great confidence the treatment 
herein outlined, and I believe that when once it is 
thoroughly tried your commendation and enthusiasm 
will equal my own. 
713 University Block. — . — 
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all cases intense. All recovered without 
Cases of intense middle-ear congestion will 
sometimes be relieved by ice applications, thereby preventing 
‘mastoid complication. I do not think it is best to wait for 


engorgement was in 
‘mastoid operation. 


times occur without pus. 

Dr. Epwarp J. Brown, Minneapolis—We agree that drainage 
is the important factor in these cases. In a discussion of this 
question two or three years. ago a physician whose name I 
do not recall stated that in his practice he had 


gauze 
with great satisfaction. Cleanse the ear carefully, 
for five minutes with 1 to 1,000 then 


' in his treatise on the ear, as a hot 
the relief of pain of acute otitis media. 
De. Hammonp, Boston-—There are various factors 


cells gives rise to more serious troubles than any other kind. 
There are cases in which there is pus in the mastoid and even 
cases where the pus escapes down the mastoid muscle, in 
which the pus is absorbed. I have seen such a case, treated by 
a physician’ who might be called “conservative,” in which the 
patient was left alone and the pus was finally absorbed. An- 
other question is as to when the mastoid is infected. I believe 
it is infected from the very start. I have seen the mastoid 


to commend Dr. Snow’s reference to the use of heat and cold 


patient went home. The next day there was a return of the 
trouble and an operation showed the bone broken down. The 
cells were involved and the antrum had drained out. 


* fee should be abandoned after 48 hours. After one loses a case 


by over-conservatism he is willing to open the mastoid in every 
such case. The operation does not endanger life, and it would 


de safer to operate unnecessarily forty times than to lose a 


case from so-called “conservatism.” Dr. Gradle speaks of put- 


. ting a bandage over the ear. You can accomplish the same pur - 


by giving the attendant of the patient a number of 
gauze or cotton and directing that they be placed 
become 


gauze wick and changed as often as they 


Cons, Roston—It does very well to be conserva- 
am absolutely certain that I have no means of 
there. If the discharge of pus or 
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dreds of those cases get well, of the treatment em- 

any influence whatever. 
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Dr. H. Grape, Chicago—It is pleasing 
ers Still good 
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Dra. Frank W. Hitscuer, Spokane, Wash. —I have been in 
ice. the 2 in these of the and ex- 
cases reated cret calome some aconite, belladonna, small 
purulent in a short time. In others, where the drum had rup- doses of — I taney I have ial aval results from these 
tured with no preliminary cleansing, recovery would some- measures in connection with other things mentioned. I there- 
fore think that constitutional treatment should not be over- 
looked. 
Dr. D. A. Kuyx, Richmond, Va.—I would like to report a 
case regarding the “conservatism” that has been mentioned. 
A little girl who had had scarlet fever about six weeks prior 
and hot fomentations by carbolic glycerin. I have since used 0 my visit was suffering with middle-ear trouble. The 
cases = physician in charge made ice and hot water applications. After 
‘ p dey hes this treatment I was called to see the case. 
t b elling over the mastoid. 
carbolic glycerin, ordering the latter renewed every hour or two, — 9444 five or six tablespoonfuls 
with use of absorbent cotton. I have used this carbolic glycerin hole mastoid a mass of disintegrated bone. 
constantly since 1889, when it was recommended by Arthur t, the child was doing very well and 
f our “conservatism” had not been 
stage of valescence. 
that determine the way these cases will turn out. Much de- nes Pa 
even greater importance is the ment of the cells. Ex- experience I have had, I ser feo obsel 
1 cons y 
perience shows that a diploetic arrangement of the mastoid . rule, after the first twenty-four to try oct 
the fact that I have recently lost two pat 
operation, I am considerably in favor of early operation in 
these cases. 
on and ma 
cations. 
Dr. Mav 
; with tend 
opened early and I have never seen a case in which there was aera — 
not infection as ascertained by eulture, when this was made. appli frye 
In one case in which there was mastoid tenderness that had ap- pt lication 
_ parently subsided, there was later a chill, and the patient died 
despite an operation made at that time. Such cases lead us 1 — N * — 3 
to be more radical rather than so-called “conservative.” I wish r — 
in the treatment of the very early stages. 11 authorities, espe 
Dr. Groncr L. Ricuanps, Fall River, Mass.—While I recog. A in of the “dry 
nize the absolute earnestness of Dr. Snow’s purpose, I think — 2 icles liter- 
there should be a word of warning. I know of a case in which haar — 1 — ait ie I must 
there was a free incision of the drum membrane followed by the N 1 . empyedbny whether 
| very early incision and the use of ice during the first few hours, 
can not get good gauze drainage, it is better to syringe every 
hour or two with 1 to 2,000 or 3,000 or 4,000 bichlorid. I think 
—— 
5 continue, I feel there is pus under pressure, 
necrosis is taking place. The patient either 
“conservative” treatment without any refer- 
ence whatever to the treatment after the first few days. Hun- 
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portance, such as the 
erages for introduction into the various dictaries, strict 

4 our most valuable means of com- 
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bating the diabetic dystrophy, was conceived in em- 
pirieism, and, until comparatively recent times, was 
practiced empirically, the only guide being the results 
obtained—the fluctuations the glycosuria and the 
state of the patient’s general well-being. It may be said 
that these indications, to a large extent, still govern our 
song but, thanks to the work of Von Noorden, 
ubner, Hutchinson and Atwater, we are now able to 
base our dietetic prescriptions on a physiologie founda- 
tion. The scientific justification of the dietetic treat- 
ment of diabetes may be said to be established beyond 


; still, to the profession at large, much is want- 


trophy is too deep-seated and involves too intimately and 
seriously the intra-organic nutritive processes for us to 
hope to correct the perversion by the exhibition of drugs, 
or to in any way effect more than palliative results. 

One result of this symptomatic treatment, to which 
our disappointment in attempts at specific medication 
has f us, is that we have come to attach too 
much importance to the glycosuria and, forgetful of the 
most im- 
portant, manifestation of the 1 we aig ye our 
energies toward su i excretion sugar, 
fell sequel for the wellese of the & 
other -spects. It is absolutely necessary at the outset 
to realize that the glycosuria per se is capable of little 
harm; that it g cue sysiemie condition of which glyco- 
suria is bat the outward sign that is the i 
elemcut 97 thac it is to the general nutritive state 
we mst look ict the indications which are to guide us 

ovr treatmwat, „ad not to the amount of sugar in the 
urine. 


It is not my wish to depreciate the value of control- 
ling the glycosuria, but rather to emphasize the im- 
of lashing testher fer fa the 

Removal of the sugar from the urine, unfortunately, 
does not mean cure of the disease, otherwise we would 


improvement in general strength 
proportion as these are brought about, we may know 
that we are succeeding in our treatment. 

However authorities may differ the patho- 
genesis of diabetes, the chemistry of the perversion is 
coming more clearly into view, and its harmful influ- 
ence on systemic nutrition is better understood. As 
with all other nutritive diseases, we have as the essen- 
tial feature of the diabetic state a hematic dyscrasia, 
characterized by an excess of glucose and the presence 
in the blood of various toxic bodies, the outcome of ex- 
cessive and abnormal proteid metabolism. These factors 
are potent influences in bringing about deranged tissue 
states and are probably supplemented in that direction 
by defective nervous action, always a more or less 
prominent attendant on diabetes. These influences do 
not prevail to an equal degree in all cases of the disease, 
different cases presenting great divergence in in 
and rapidity of progress. The laboratory student wo 
have us regard glycosuria as but syndromic, the mildest 
differing not in kind but merely in degree from the 


18 
they run is much greater than if we operate early. When 
there is only tenderness and possibly slight edema it is not 
to operate in the first twenty-four or thirty-six 
ut if this continues longer than twenty-four or 
. “conservatism” should be abandoned. The 
EEE more profuse the discharge from the middle ear 
Dilek favor an early operation on the mastoid. 
I would consider the operation indicated even when the ex- 
ptoms, such as pain, are wanting, in case the dis- 
the ear does not diminish gradually in the course 
8 or twelve days under efficient treatment. since 
are likely to become chronic. 
Dr. Sarcent F. Snow, Syracuse, N. Y.—I have tried to make : : . — 
my position plain in this matter. I do not believe in ultra- duestion, and the details of procedure have been we 
conservatism. I do not believe in taking chances in subacute elaborated . . — 
or chronic cases. 1 do not believe in taking chances in acute ing in a proper understanding of its principles, and 
cases if we have extreme symptoms. But if it seems safe I more especially its limitations. 
advocate free drainage and the application of ice until we can I think it may, without prejudice, be maintained that 
see what is going to develop. If we do not get a prompt abate- we have not yet reached the point where we may hope, 
— . Ghouls — promptly. Woe must by means of any at present known remedv or combina- 
E 
I do not advise it for any length of time. I have kept it on 
five or six days. In those cases where I took it off earlier 
I found the discharge increased and I had to enlarge the outlet 
or put on ice again. Then as to the influence of conserva‘ive 
recommendation on the general practitioner, I wi: aid 
that, myself, last year, and I have watched the «i. + of ‘as! 
year’s paper with a great deal of interest. Since ie ape: 
has come out and the reprints have been distril % 
number of practitioners who have sent me cases in the early 
stage has markedly increased. I have tried to emphasize the 
diploetic mastoid is in that state in which it is unsafe 
to place much reliance on conservative efforts. I am very care- 
ful, in all the cases of chronic otorrhea that develop acute 
symptoms, to operate externally. The internal operation is 
applicable only when done very early. all have many recoveries to our credit. What is required 
— tiene for cure is a restoration of the assimilative power and 
DIABETES MELLITUS; 
THE LIMITATIONS OF ITS DIETETIC TREATMENT.* " 
ARTHUR R. ELLIOTT, M.D. 
Professor of Medicine, Post-Graduate Medical School. 
CHICAGO. 
Over 100 years ago Rollo pointed out the supreme 
importance of diet in diabetes, and demonstrated that 
by restriction of the carbohydrate principles of food 
sugar could be made to disappear from the urine and a 
= improvement in the * nutrition result. 
elaboration of this principle, Bouchardat laid down 
in their minutest details the rules of the dietetic 
regimen, and ever since, and until a very recent date, 
discussion has only been on ints.of minor im- 
— mittee — tor 
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severest form. The clinician, on the contrary, divides collateral formation of organic toxins of acid char- 
. classes, | recog- acter, which in their turn complicate the nutritive prob- 
nizing the difference between a slight controllable glyco- lem by a disturbing effect on cell protoplasm. It is this 
, tissue waste and its attending toxemia which constitute 
able and rapidly p ve disease with its raga the real in diabetes. Were it not for this, 5 
fatal termination. broad clinical division, al- cosuria would be nothing more than a disagreesb 
though somewhat arbitrary and lacking in specification, symptom with no immediate dangers, but merely remote 
has become established b custom and is universally rec- and somewhat uncertain secondary effects. ö 
ognized by clinicians. mild type of diabetes may Preservation of body albumin, under all circum- 
be defined as an impairment of the power of the organ- stances, must constitute the standard which is to guide 
ism for assimilating the carbohydrate principles of food, us in our regulation of the diet, and the endeavor must 
so that h ycemia resu‘ts and sugar appears in the be to not only maintain the strength, but, as far as pos- 
urine. The various symptoms encountered id sible, add to the store of bodily energy. When viewed 
for their origin on the presence of in pathologic in this light, the body weight becomes the criterion of 
amounts in the blood. „ our success, and not the amount of sugar in the urine. 


form of d this may not be wholly undesirable in obese subjects, 
A striking but it can not be allowed to proceed beyond a certain 
by the severe form of diabetes, which undergoes com- limit, even in these cases, without detriment to the gen- 
paratively little abatement in severity, even after com- eral health. According to Von Noorden, in order to as- 
— withdr — sugar preservation of body albumin, an of 
still appearing urine, showing e sugar- in accordance with general physio 
if fhe 
the carbohydrate moiety of the proteid molecule amount sinks below these needs, that is to say, below 
can not be utilized in the economy. Progressive ema- the output for the time being of the organism, the deficit 
ciation, polyphagia and a gradually deepening toxemia must be met by a levy, not only on the fats, but also on 
characterize this form of the disease, which presents the albumin of the body. 
such varied and marked contrasts to the mild type as By reference to Von Noorden’s tables we find that a 
to apparently stamp it as an entirely different pathologic man taking moderate exercise consumes nutritive ma- 
process. terial to the value of 3.5 calories per kilogram a day. 


Rr accepted In the case of a man of 70 kilograms (154 lbs.), the 
that the sugar is derived from the systemic albumin as average of daily consumption would be represented by 
well as from the carbohydrates of the food, whereas about 2,500 calories. The diet must be regulated so as 


in the light form it comes entirely from the latter source. to provide nutritive material to cover this total. 
From an etiologic of view, the dietetic treatment It has been estimated that in health man obtains from 


accomplished by the anti- 


ing for proteids, 3.2 cal.; fats, 8.4 cal., and carboh 


is in this manner greatly increased, buted chiefly as sources of heat. It is now known that 
a result we have much augmented elimination carbohydrates and fats, as well as proteids, supply energy 
of nitrogen and the progressive loss of weight and to the body, and that, moreover, it is a matter of in- 
strength, which is so noticeable a feature of diabetes. In difference, so far as the ultimate result is concerned, 
of diabetes there usually which food is supplied to the organism, provided it be 
exists along with the breaking down of body albumin given in amount proportionate to its dynamic equiva- 


less prompt subsidence of all symptoms ensues in this jendant on any restriction of the diet in diabetes and 
nhould, in Many respects, be umerem in the two iorms. 40 to 50 r cent. of the total number of nutritive 
In the severe all that can be 
culating sugar. We can pe to suppress the glyco- the proteids. In the. diabetic state the system is not 
suria or control the dystrophy. The utmost we can only deprived to a large extent of the immense nutritive 
accomplish by diet is to control somewhat the glycemia benefit of the carbohydrates, but, as Pavy has pointed 
and toxemia, and thus, by gery within the body out, the effect of this class of food is diametrically oppo- 
a closer approach to normal, haply effect some augmen- site to its influence in the healthy state, for instead of 
tation of strength and preservation of body albumin. contributing to the increase or maintenance of weight, 
In the mild form of the disease, which is an affair of it leads 1 in weight, through stimulating waste 
starch malassimilation, to control the glycosuria by and inducing a wrong state of the system by the abnor- 
adaptation of the diet is only 4 rational procedure, and mal presence of sugar in transit in the blood. Some 
can not be otherwise than right. The passage of sugar substitutes must, therefore, be found to take the place of 
that can be controlled by diet means the infliction of the carbohydrates, and to accomplish this one has to 
unnecessary harin on the tissues, and this stands in pro- choose either proteids or fats. The net calorie value of 
portion to the amount of sugar that escapes combustion various food —— has been estimated by Kleen as be- 
and is carried off by the urine — . — 
The work of physiologic chemists shows that the dia- drates, 3.8 cal. in healthy subjects, and usually as much 
betic converts just as much potential energy into kinetic in diabetes, minus, of course, the loss by glycosuria in 
force as the healthy individual, there being no difference the latter case. 
in this respect between them. The diabetic is handi- Our ideas as to the relative value of food constituents 
capped in a nutritive way, however, because of the great as energy producers haye undergone considerable change 
loss of sugar, a valuable heat and energy-producing ma- jn the Tight of recent physiologic observations. It was 
terial, by the urine, a loss which must be compensated formerly believed that proteids were the principal source 
| increased destruction of body tissues. The destrue- of whereas and fats contri- 


DIABETES MELLITUS—BLLIOTT. 


20 
lent. Heat is a secondary product, the result of cellu- 


80 far as these deductions carry us, the solution of 
the nutritive problem in diabetes would seem to consist 
simply of a proportionate increase in the amount of pro- 
ids and fats of the food, so as to meet the calorie de- 
mands of the organism The necessity which we have 
to face, however, is not merely one of substitution for 
carbohydrates, but a multitude of difficulties complicate 
Some means must be devised to terminate 
reaking which is so fre- 
ques’ a result of the constitutional vice. Moreover, 
digestive welfare of the patient must be duly taken 
into account, otherwise anorexia, disgust and dyspepsia 

will vitiate the good effects of our endeavors. 
Proteids are the only food elements capable of repair- 
tir quota and bet Tt ould thre 
ow It would seem, there- 
fore, that_protid qualified to act as the 

the diabetic. 


cessive cmive use of me ts and albuminous foods in the dis- 
betic dietary aie ven due consideration. Not only 
are themselves an insufficient 
source of energy for the maintenance of the 
body, * in the severe form of the disease 
nana known to add to the glycemia by 

of the carbohydrate, which is an in- 


— of the 

— eee of tis orm of the malady are found to do 
badly on an animal diet. Proteids, moreover, have the 
effect of stimulating nitrogenous metabolism, an in 
excessive destruction of albumin, acetone and other 


patient’s nutrition, and strongly Pred 
velopment of coma. A less 
objection is that bacterial putrefecti the 
te apt to 080 materially to the 
toxemia. Proteids can not be said, therefore, to be con- 
servors of the body tissues in diabetes, but, on the con- 
trary, . by stimulating nitrogenous waste and in- 
toxemia, prove to have a directly 22 
effect. eflect. What is needed i is true conservation of tis- 
course largely to carbohydrates and 
E yielding, as 
we have seen, more than twice as many calories as 
teids. It possesses the advantage of not being available 
as a source of sugar in the economy, as proteids are, and 
consequently can not add to the h cemia or glyco- 
suria in any stage of ditional — 4 
possessed vy fats is that they can, to a considerable 
pa oh fulfill the function of carbohydrates as albumin- 
sparing bodies, and in this manner they aid materially 
in the preservation of weight and tissue. . 
Certain obstacles to the ott Thor penne of fats in 
quantities in the diet exist. a — 
tage of absorption than . of K the other two 
elasses, are more difficult of digestion and less 
palatable, being apt soon to disgust the taste, so that their 
availability becomes greatly restricted. For these rea- 
sons, not wit ding their high calorie value, fats can 


Certain objections to the ex- . 


tribute better than any other to the protection o 
systemic proteids. It is, therefore, never necessary 
entirely exclude from the diet this class of foods, 
extent of their allowance being a matter of the patient’s 

capacity for are them and the form in which 


matter how 
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hydrate 1 is to deprive the patient 
valuable source of energy. In the severe forms of 


the disease, not only do carbohydrates entirely fail of 


toxemia it is ad le to make an attempt to spare 
albumin which is being sacrificed, by free i 
troduction of carbohydrates. It is to be remembered in 
diabetes that i 


It becomes apparent from the foregoi 
tions that the course to be pursued in the dietetic treat- 
ment of diabetes is, in the amenable stages of the dis- 
ease, to allow the patient as liberal an allowance of car- 
bohydrates as the patient can essimilate, and in the severe 


Jour. A. M. A. 
digestibility are greatly enhanced by this association. 
Fortunately, all diabetics utilize some portion of in- 
gested carbohydrates, and the calories thus gained con- 
the dietary may be, the supply of available calories is 
never sufficient for the systemic needs, excessive tissue 
breaking down resulting to supply the deficiency, and 
emaciation and organic toxemia follow. 

Authorities are in general accord in condemning the 
attempt to enforce the absolute non-saccharin diet, except 
perhaps for a brief period to accomplish some special 
result. This rule holds good in all forms of the disease. 

In the mild forms of diabetes, some power of starch as- 
a 
identically as does grape sugar derived f 
: sources. It becomes apparent, therefore, that 
restriction will avail nothing and merely 
cid toxin e rormea V most ur I 
suria on a mixed diet than to force an autophagy by 
overstrictness, for we may fail utterly to subsequently 
cope with the e which has thus received a fillip 
through our zeal. weight of authority is unequi- 
vocally opposed to a too rigid nitrogenous regimen in 
all forms of diabetes, but especially in the severe form, 
it having been proved that acetone and acid toxins result 
from such a measure. Coma has been precipitated by 
the sudden institution of a strict _ diet. 
stages as much as is found necessary to hold in check 
the dystrophic advance, bearing in mind the important 
fact that carbohydrates only act as ety 
bodies when their ingestion is followed by at least partia 
assimilation. At the same time every artifice must be 
employed to introduce the largest amount of fat that the 
patient can take. If this method is pursued it does not 
become necessary to restrict the nitrogenous elements of 
not be iigested Ih sulhcient quantity to cover the ex- food, for by the judicious introduction of carbohydrates 
ibute and fats little necessity exists for excessive devotion to 
* said any one class of foods, and seldom is the patient led into 
diet. overindulgence in animal foods. The point is fre- 
em- quently made that it is as necessary to limit the quan- 
ployment of various expedients, chielly by means of the tity as it is the quality of the foods in diabetes. It 
simultaneous use of carbohydrates and alcohol, for it seems to the writer an unnecessary cruelty to limit the 
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DISCUSSION. 
Du. Henry Beates, Ja., Philadelphia—If we could only 
press on every member of the profession the necessity ’ 
demanding elaboration of the so-called fundamental 
included in the medical curriculum, much would be done 
solve, as has been done by the reader of this paper, the comp 
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ysician and at once, generally, begin to go downhill. In 

words, the diabetic treatinent of diabetes mellitus, as 
such, is vicious. I believe every patient should have his diet 
modified for diagnostic purposes according to whether he has 
a dietetic glycosuria or true diabetes mellitus, but the carbo- 
hydrates should not be entirely removed from his diet unless 
examination of the urine shows diacetic acid and ammonia to 
be absent. Again, a diabetic from whom the carbohydrates 
have been entirely removed will burn his own tissues, and the 
forced metabolism through which his organs are compelled to 
go in order to form the sugar which he will surely excrete 
s that he takes is certainly detrimental. If 


pancreas, and perhaps it is always due to disturbed secretion 
of this gland. We are now ready to state that there can be 
an oversecretion and au undersecretion of a ductless gland. 


may vary greatly. I think this is true of exophthalmic goiter, 
and accounts for the varied results from thyroid treatment. 
It is interesting to note that patients with exophthalmic 
goiter often develop diabetes, and sometimes glycosuria is 
produced by overfeeding of thyroid extract. It has been shown 
that suprarenal secretion has something to do with sugar 
I am already on record as reporting a case of 
diabetes in a boy to whom I administered the various internal 
secretions, and found that thyroid feeding was the worst thing 
I could give him. Feeding suprarenal tablets reduced the 
sugar more than any , treatment, and the boy got along 
well for a year. At the end of that time, for control 
I stopped the suprarenal for two weeks, at the end of which 
time he developed coma and died in three days. 
W. J. Romxsox, New York—The paper shows our 
present position in the treatment of diabetes. What has been 
said has been limited to the diet. and it has not been very 
complimentary to the physician. One patient who came under 
my observation was placed on the orthodox diet; he was con- 
stantly going downhill and becoming exhausted. Finally, 
feeling sure that he was going to die, he threw off all re- 


got well; of course, he believes that all physicians are hum- 
The essay shows what progress we have made in the 
past century, but, as a matter of fact, even fifty years ago 
there were physicians who claimed that restriction of the 
carbohydrates was irrational. Last year Dr. Mossé read a 
on the use of potatoes in diabetes and reported excellent 
results. Our ideas about diet in diabetes have been radically 
wrong, and it is our duty to scatter the knowledge as rapidly 
„ 80 that patients may not be hastened to their 
a too strict and irrational régime. 
B. Hitt, Milwaukee—I get the best results from a 
watching with the greatest care the intestinal 
it free from irritation and in the best possible 
1 know two men who have been eliminating sugar 
a many years; one has so little faith in physicians 
he will not diet himself, but eats and drinks freely, and is 
fellow; the other restricts himself only in the 
of drinking whisky, and drinks nothing but Scotch 
Both cases are doing well, and in the latter case the 
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E. T. SHeciey, Atchison, Kan.—I have had as a patient 
about the middle of January an old woman whose family 
startled one day by finding her wandering and unable to 

her wishes. I was called and, suspecting diabetes, 
examined her urine and found it highly loaded. I put her 
on an antidiabetic diet and pres ribed tonies. In five weeks the 
sugar had disappeared, and there have been no signs since that 
time. About two weeks ago I allowed her to eat anything she 
pleased, and up to the time I left there was no sugar, and she 
pericetly well. I feel pretty sure it is not necessary 
to cling too rigidly to the old methods. 
Dr. H. A. Moovy, Mobile, Ala. Sometimes I have been im- 
pressed with the fact that cases discovered in the later years 


E 
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of life had been in existence for a long time before the symp- 
toms manifested themselves sufficiently to attract attention. 
One case was d anesthesia 
in the right leg, the patient dislocating the little toe while 
pulling on a stocking, without feeling any pain. Although 
persuaded that there was little in the limitation of diet, I 
followed this plan and made every effort to keep the intestinal 
tract antiseptic as far as possible. The patient is getting 
along nicely at present, ten or more years since the time 


the result of auto-intoxication. By the use of intestinal anti- 
septics or deodorizers and by limiting to a very moderate ex- 


When the diabetic condition manifests itself before the age 
of puberty, however, I am hopeless. 1 have never, in all my 


would like to ask if investigation has been carried any further 
on this line, and what has been found. 

Du. Sotomon Soxis-Conen, Philadelphia—There is a neces- 
sity for dietetic regulation in the treatment of diabetics, but 
that regulation is to be wisely limited, and the title of the 
paper is well chosen to express that thought. There is no 
question of our ignorance of the essential metabolic disturb- 
ance underlying diabetes. Attention must also be riveted on 
the points brought out by Dr. Moody—the difference of dia- 
betes in the aged and the young, in the lean and the obese, 
glycosuria without diabetes, and also a mild disease simulating 
diabetes, but without very marked glycosuria. Diet is to be 
chosen and regulated quantitatively and qualitatively in ac- 
cordance with at least these four varying conditions. More- 
over, we must take into account the glycosuria and the dia- 
betes of the gouty or lithemic. Just before leaving Phila- 
delphia I saw an old gentleman 86 years of age who has been 
under my care for fifteen years, and who has had polyuria with- 
out sugar, and without albumin or casts in notable amount. 
His sister, about 62 years of age, has been under my care for 
the same length of time for diabetes mellitus. They come of 
a long-lived, gouty and diabetic family. This old gentleman 
tried to cut his toenails; the knife slipped and he wounded 
his toe. An area of gangrene developed. I examined the 
patient’s urine, which I had been doing once a month for fifteen 
years, and found sugar, this developing apparently at the 
same time as the gangrene. The question arises whether or 
not this was a case of diabetes from the first with the 
strong family history. Dr. Thos. G. Morton ted on the 
toe successfully. The patient is now practically well, but still 
passes sugar. The point as to the diet is this: the patient is 
an inordinate candy-eater; probably for 85 of his 86 years 
he has consumed large quantities of this sweet stuff. Dr. 
Morton, whose experience with diabetic gangrene has been very 
large, advised against interfering with this diet. On the other 
hand, I may cite the sister of this man; her glycosuria occa- 
sionally disappears and she feels very comfortable. When she 
goes back to carbohydrate diet the glycosuria reappears, and 
with it discomfort. Here we have two cases in blood-relatives, 
one doing thoroughly well on a large consumption of sugar, 
the other doing badly on the consumption of a small amount 
of carbohydrates, 

Du. Geo. W. Wenster, Chicago—I am sure all of us occa- 
sionally have had cases following typhoid fever or infectious 
diseases where the patient will suddenly, without apparent 
cause, begin to show rapid emaciation, rapid loss of strength 
and weight, impairment of general health without a rise of 
temperature, and the general nutrition will suffer. This may 
occur in patients whose urine has been examined frequently, 
as in hospitals, and suddenly a little sugar will appear in the 
urine, and the case goes on rapidiy to a fatal termination. 
My own notion is that they are not diabetic cases, as we use 


spoken of. I believe that to keep the intestinal tract in as 
good a condition as possible is very important. I believe many 
of the unfortunate symptoms which are seen in diabetics are 

we could say just what diabetes is we might better treat the 
tent the starches and sugars of diet I usually have great hope 
that the patient will live until taken off by some other cause. 
chemical relationship of the secretion to the normal secretion experience, seen a satisfactory outcome in such a case. 
Dr. W. B. Hitt, Milwaukee—Some years ago I saw a report 
from a pathologist who said that in a large number of cases. 
dying from diabetes he had found intestinal ulceration. I 
strictions, and ate and drank everything, and he practically 
4 


< _. girl who has been diabetic for a year and a half, the 
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that term to cover a large series of cases, but that they are 
cases of acute pancreatitis, and that we delude ourselves by 
calling them diabetes. Cases dying of “diabetes” do not all 
have diabetes, but some have pancreatitis. Within the last 
year or two | saw a young man who, within three months 
after an attack of t fever and when well enough to 
travel, when fifteen hundred miles from home, was compara- 
tively suddenly seized with this sudden loss of weight and 
strength 


but no autopsy was held. 
Du. W. W. Tompxins, Charleston, W. Va.—In West Vir- 


never seen a case of diabetes in them, nor could I find another 
practitioner who had done so. Before the war insanity was 
unknown among the negroes, but since that time it is not 


mever seen a case in the negro. It is extremely 
negro, but common among other colored races, as the East 
Indians. I agree with Dr. Webster that glycosuria of a pan- 
creatic type may be brought about as a result of typhoid fever. 
It seems to me reasonable to suppose that inasmuch as the 
infection may spread from below up the common bile duct 
to the gall bladder and liver, we may also have an infection 
spreading over to the pancreas with resulting inflammatory 
changes in that organ. In regard to the further investigation 
of the occurrence of ulcers in the bowel in diabetics, I have 
no information. It is well known that colitis is a very fre- 
quent complication in diabetes, produced no doubt by the irri- 
tation of hardened fecal matter in the lower bowel. For this 
reason it has always seemed to me one of the most important 
therapeutic measures to keep the lower bowel well cleared of 
fecal matter by enemata to prevent any tendency to 

I agree with Dr. Beates that many patients are overdieted, 
ang sometimes rue their consultation with physicians. It is not 
uncommon to hear an old diabetic regret that he ever consulted 
a physician because, whereas he was in good health before that 
time, he has suffered ever since in the attempt to combat 
the disease by dicting. That is unquestionably due to 
conception of the dietetic problem, and the patient 


E 


Since 
come to my attention to refute my own 


f 


has assumed a vicious toxic form, and diacetie acid and 
tone are present in the urine; yet she is gaining in weight. 
She is very toxic, and her breath smells of acetone. 


EMPYEMA OF THE ANTRUM.* 


O. N. HEISE, M. D., D.D.S. 
CINCINNATI. 


In looking over the literature of the above-named 
subject I have again and again been impressed by 
few references to the difference between a cystic em- 
pene, so called, and a true empyema, the one being 

ue to the encroachment of a dentinal or alveolar cvst 
to the antrum, the other a true infection of the antrum 
either from dental or nasal origin. 

® Read at the Fifty-fourth Annual Session of the American 
Medical Association, in the Section on Stomatology, and 


for ication 
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a tree. They had all ins 


Within the last few years a comparatively new affection, 
empyema, has appeared. 
Dentigerous arise 
and slowly dilate the tissue at the root of the tooth. 

I quote this principally to show that affections of the 
teeth and alveolar process in relation to antral troub es 


do not receive the attention they deserve. If the author 


of that article had taken the trouble to inform him- 


as 
pletely, in its 
further development raising both outer and inner 
as well as the roof. 

Antral cysts developing within the cavity must of 
necessity first completely fi! it before they 
any abnormality in the way of bulging of either wall, 
and can, I think, be ized as i 
from within, instead of — 


decided defect in the wall, whereas in the dental or 
alveolar origin the thinness of the wall is found to be 
in the alveolar region or process. They are more fre- 
quent than has been supposed, not only in connection 
with antral lesions, but in other regions of the alveolar 
process ; both in the upper and lower maxilla. Many an 
abscess has been treated with little or no success, tooth 
finally extracted, socket curetted, packed, ete., thinking 
it to be either a case of caries or necrosis ; whereas, if the 
2 — been made, the tooth could easily 
ve sa y proper treatment, especially the sin- 
g:e-rooted teeth. 
The domain of the stomato!ogist runs very closely into 
that of the rhinologist. Every now and then in the 
treatment of an obstinate antral suppuration we find 
that the trouble is not so much in antrum as in 
some of the accessory cavities, draining into the antrum, 
making a reservoir, so to speak, of it, treating only 
the effect, not the true cause in such instances. Ths 
fact, and also the frequent oceurrence of empyema 


after la grippe, has led some men to almost doubt the 


dental origin of antral empyema. There is no question 
at all in my mind that many antral cases are primarily 


due to infection from some accessory cavity, or other 


nasal disease. Nevertheless, dental causes are, and 
remain, prominent etiologic factors. 

The difference of opinion as to the main causation of 
antral empyema depends greatly on the view-point 
taken. Reminding one of the oriental story of the three 
blind men who went one day to inspect an elephant: 
“He is like a spear,” said one who ped the tusk ; 
“he is like a fan,” said another who felt the ear, while 
the third with his hand on the leg declared he was like 
elephant, but, nat- 
urally, formed different ideas of his appearance. So it 
is with the etiology of antral empyema. Various 
servers form various views from various experiences, 


will 
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In an article on empyema of the antrum in one of 
our leading dental journals not long ago I noticed a 
statement as follows: 
„ ginia I have frequently asked older physicians about diabetes : - 
2 * 1 ‘Although possibly one-fourth of our population “ he would have found that it * — a new any 
is of the negro race, and although they have typhoid fever 4180 that a dentigerous cyst is a different condition 
and the other serious diseases from which we suffer, I have affairs from that he states it to be. 
These maxillary cysts, wlen found in the neighbor- 
development, raise or push the floor of the antrum 
ogee Has Dr. Elliott ever personally treated diabetes to such an extent that finally the thin intervening 
n . lamella of bone is resorbed, leaving only the periosteum 
Du. A. R. EITiorr—I have never seen a case of diabetes - 
alveolar process. The facial wall, being extremely thin, 
owing to the resorption of the bone, leaves at times a 
warrantabl 
tion of t 
glycosuria, 
are a bet 
presence of 
cede the pi 
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while if all would inspect every case and j 
cause and treatment on its own individuality 
be seen that there is ample room for all opinions in con- 
sidering this interesting subject. 

I will not discuss which etiologic 


one of the first to important relationship 
existing between and abnormalities of 
the nasal mucous membrane and antral troubles. He 


especially the molars and bicuspids. It was due to his 
investigations that in the year of 1886 the real impetus 
to the study of antral — was given, showing con- 
ekusively that they were far more common than here- 
tofore supposed or believed—Ziem himself being a suf- 
ferer from an antral empyema due to a diseased tooth. 
He also was the first to designate the condition, “em- 
pyema of the antrum,” which, however, is not altogether 
a correct term, inasmuch as an empyema from a path- 

ologic standpoint is a collection of pus in an enc 
cavity of the body. In the so-called empyema of the 
antrum we have the collection of pus, but not in a com- 
pletely enclosed cavity, as we have a continual or an 
occasional di of pus from it. It is useless, how- 
ever, to find fault with the term until we have a better 

and more appropriate one to apply to it. 

Since Ziem’s first important contribution to this sub- 
1 the other accessory sinuses of the nose, Zucker- 
's numerous dissections, as well as P. Heymann, 
Moritz, Wolf, Harke and others, it has been shown that 
diseases of the accessory sinuses are anything but infre- 
ious diseases, but, fortunately, will—if the natural 


ntaneous cure. That 


the bacteria and the individual disposition of the pa- 
tient.“ It is, however, rather strange,“ as pointed out 
by M. Schmidt,” “that the various sinuses being so fre- 
quently affected in cases of la grippe, heed thee the 
presence of the influenza bacillus so seldom—only in 
1 case out of 30,” according to E. Frankel’s examina- 


Griinwald has well said: 

The great frequency of inflammation of the antrum of High- 
more, which follows from the anatomic position of the cavi- 
ties, rendering them liable to infection by the extension of a 
process from the inferior turbinate, and favoring the isolation 
of the morbid process within them by the swelling of the sur- 
rounding tissues, and by the high position of the office above 
the floor of the cavity is enhanced by the proximity of organs 


Highmore 
by way of the lymph channels, and catarrhal 
condition due to irritation accompanying coronal caries, are 
common and inversely; catarrh of the antrum may give rise 
to periodontitis and thus establish a vicious circle, so that. 
even after other causes have 


i 
F 
2 


cure. 

The non-attention on the part of a great 
many itioners to the influences that diseased teeth, 
as as diseased conditions of the gums and alveolar 


process have, not only as an factor, but in 
maintaining a process once set up in the antrum, is a 
matter which i 


65 per cent. were cured, 17 per cent, almost so, 14 per cent. 
improved and only 5 per cent not cured. 
Grünwald explains that “in cases of those patients 
having apparently sound teeth there must have been 
some diseased conditi 


found to be diseased, and either acted as a direct cause 
of the empyema, or were to a certain extent le 
for the original trouble in the antrum, or in keeping 
up the suppurative process, the extraction of them alone 
was a prime factor in the cure of the affection, but 
does not of itself in the majority of cases suffice to bring 
about a complete cure, inasmuch as the mere puncturing 
of the antrum does not show any brilliant results. — 
That not enough attention has been bestowed on this 
matter has been shown by the fact that in a number of 
cases treated according to the methods of to-day 
suppuration would persist until the teeth involved in 
elusively that although they might not have been the 


the roots of the teeth and the cavity, that the teeth de- 
1. Archiv f. Laryng. u. Rhinol., 1889, Heft 3. 
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like the teeth that are so prone to become diseased. Accord - 

dental, is most 1 found to be the * of 4 

suppurat ion, but it seemed to me that of late t 

what overlooked, not only being frequently the cause. is by no means to be despised; for even if an empyema of the 

but 2 a decided influence in keeping a certain antrum be due to another cause, yet disease of the crown of 

amount of irritation, thereby preventing a complete a tooth is calculated to maintain such a state of irritation 

cure. I want, therefore, to bring this phase of the sub- in the mucous membrane as may frustrate all attempts at 8 

ject to your notice. 

| That many affections of the nasa] cavity and antrum 

are due to diseased teeth, etc., is not to be doubted. 

Not only abecessed teeth, but oftentimes carious and 

even filled teeth, —, the superior incisors, are 

the cause of nasal disturbances. Ziem of Danzig was 

ee In an excellent article on the Heilbarkeit der Kiefer- 
höhlen entziindungen' Grünwald gives very inter sting 

reports a number of cases showing that any carious tooth and convincing statistics regarding the influence of the 

in the superior maxilla and sometimes even in the in- teeth in the treatment of antral affections, namely: 

ferior maxilla, can by reflex action bring about hyper- In 31 antra of 20 patients who had sound teeth, or appar- 

trophic rhinitis, and sounds a note of warning against ently so at least, 39 per cent. were cured, 23 per cent. almost 

the imperfect treatment of carious and diseased teeth, cured, 16 per cent. improved and 23 per cent. unimproved; v 
whereas in 28 antra of 19 patients, in whom the decayed 
teeth influencing the condition of the antrum were extracted, 190 
dontitis, which was, and is, often overlooked in cases. 
even by dentists,“ as he on a number of occasions re- 
ferred the patient to them, and they refused to extract 
the tooth or teeth on account of the apparent soundness 
of them. The chances of overlooking any conntc- 
tion or influence that apparently sound teeth have in 
keeping up the gas process are much greater, 
as it is easy to overlook a diseased condition of the roots 
of the teeth—whereas, in the cases where teeth were 

openings are normal and not closed by some diseased 

condition of the nose—end in a — 

some do not end this way is due, according to M. 

Schmidt and E. Frankel, 20 the varying virulence of 
original cause of the suppuration, nevertheless they 
were active factors in preventing a complete cure. Grün- 
wald also cites a number of cases to show the important 

tions. 7 existing between diseased teeth and sup- 
puration of the antrum. 

There seems, however, to be a decided difference of 
opinion between the anatomists and clinicians regarding 
empyema of dental origin. The former asserting, as no 
microscopic evidence of any inflammation or change of 
structure is found on section of the antrum between 
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approximately at least the present status of the x-ray 
as a therapeutic agent—its value, and ‘its dangers and 

Very shortly after the discovery of the z-ray I be- 
came interested in the subject as a means of diagnosis, 
and very early became familiar with the peculiar power 
which it possesses of destroying living tissues, especially 
epithelium, as shown by some extensive z-ray burns. 
As early as 1898 I employed it in a case of lupus, which 
has recurred after extirpation and skin grafting, but 
without benefit. We obtained a marked z-ray reaction 
in this case after a few exposures, but we could not see 
any evidence of improvement, and we discontinued treat- 
ment. 


When my attention was again called to the subject 
by favorable reports in cases of lupus and epithelioma 
I was exceedingly skeptical—I might say brutally skep- 
tical. I had shortly, „ an opportunity of seeing 
cases of lupus and epithelioma and recurring carcinoma 
of the breast, which had disappeared inder z-ray ex- 


and I began experimenting w.th similar cases 
3 I was greatly impressed by the 
i reast nod 


power and great possibilities in the treatment 
nant disease. 

In 1902, at the Saratoga meeting of the American 
and again, at the last meeting of the American Surgical 
Association at Washington, I presented a paper in which, 
from the evidence at hand, I attempted to estimate the 
value and limitations of the z-ray as a therapeutic agent 
in carcinoma. I shall quote rather freely from this 
report. I desire to say that in the last year and a half 
nothing strikingly new has been added to our knowl- 
edge in this department. The experience and evidences 
obtained during this period have been rather of a kind 
which demonstrated to us the marked limitations of the 
agent, and demonstrated the dangers associated with its 
employment. 


npl 
sults, as I have little personal know 
of the subject with the e ion of blastomycetic derma- 
titis, and I shall refer to this because it has some bear- 
ing on a point which I shall later bring out. 

Several years ago when I first suggested the internal 
use of iodid of potassium in blastomycosis in a case re- 
ported by Hyde, Hektoen and myself, it was found in 
this and later cases that the iodid profoundly influenced 
the disease. It was noted, however, that some resisted 
the treatment, and that although a decided improve- 
ment was obtained, the lesion often did not clear up 
entirely, and recurred after cessation of the treatment. 
It has since then been found by Hyde, Montgomery, 
Pusey and others, that the combined action of the iodid 
internally and the æ-ray is successful in curing these 
| costo ge cases where neither alone would suffice. I 
regard this as a very instructive and suggestive point, 
which, as I have stated, I shall refer to later. 22 

In lupus the evidence is somewhat conflicting. The 
r- ray does cure lupus, but the experience of the majority 
of workers in this field seems to speak in favor of the 
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Finsen treatment as the treatment of choice. In our 
ital we are now using a modified Finsen lamp in- 
stead of the z-ray in our lupus cases. 

In Hodgkin’s disease uniformly favorable results have 
been obtained as far as decrease or disappearance of the 
enlarged glands is concerned. In some cases this has 
been accompanied by profound toxemia, resulting ap- 
— from poison introduced into the circulation 

the rapidly breaking down 


Sometimes 
this has been fatal. In some of the cases with the dis- 


appearance of the glands there was no general improve- 
ment, the patients growing weaker and the cases 
terminating fatally after a considerable period. In 
others the giands, after disappearing, have later re- 
a „ the patient’s ition im to a 
point where they were apparently cured, and this has 
occurred in a sufficient number of cases to warrant the 
careful use of the z-ray as an important, if not the most 
im , factor in the treatment of this disease. 

n leukemia, in both the spleno-medullary and 
* types, marked diminution of the spleen and 
involved glands has been observed after the use of the 
z-ray, with improvement in the blood condition. The 
evidence ‘ , is as yet not éufficient to war- 
rant the drawing of any usion. 

In tuberculosis, outside of lu as tuberculosis of 
lymphatic glands, bones and join itoneum and in- 
testines, the reports are very conflicting. In a personal 
communication one of the men who has had a wide 


We have not employed the agent in tuberculosis of 
bones or joints. In tuberculosis within the abdomen, 
of peritoneum and intestines, we have had the oppor- 
tunity of noting some interesting results: One case of 
hyperplastic tuberculosis of the descending colon, with 
circumscribed abscess from oration, was o on 
and the abscess drained. A fecal fistula remained. This 
was closed by a second operation, and the patient 
under the z-ray every other day for a period of 
six months. ing this period doses 75 
grains a day—of potassium iodid were employed. Under 
treatment the patient has gained 40 pounds in weight, 
has regained his strength, and returned to his work 

manual labor), and the fist-sized mass in and about 
colon has almost entirely disappeared. We can not, 
of course, establish a definite relationship between the 


ve or 


. x-ray treatment and the improvement. I simply report 


y 
the facts for what they are worth. 
Several cases in the service of Dr. Frank Billings of 


288 tuberculosis with tuberculous masses and with 


amounts of fluid in the peritoneal cavity, which 
I had the opportunity of observing, have, while under 
rest and the x-ray, improved greatly, the masses and 
fluid both disappearing. 
In regard to this whole sub of tuberculosis, out- 
side of lupus, I should say we must regard the 
ion as still open, and as a promising field for 
uture experimentation. Sarcomas have been made to 
melt down and disappear under the æ-ray. The evi- 
dence on this point I think can not be doubted. How- 
ever, as a treatment for sarcoma the æ-ray has been most 
unsatisfactory in our hands. Sarcomas from the posi- 
tion from which they spring, i. e., mesoblastic layer, are 


— 
size, | | microscope 
to be carcinoma, disappeared under. the treatment. 
Everyone who has watched such cases must have been 
convinced that in the z-ray we an agent of great 
experience in z-ray therapy and who has followed his 
work most thoroughly and scientifically, informs me that 
he believes he is curing 90 per cent. of tuberculous 
lymph glands. Our own limited personal observation, 
on the other hand, has given us small enco ment. 
I shall confine iny statements to classes of cases which 
I have had the opportunity of personally observing. I 
shall not mention the | skin lesions in which the 
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essentially deep-seated. If we could spread out the cells 
of a sarcoma as a thin layer on the surface of the skin 
I have no doubt that the z-ray would destroy them 
as it destroys the epithelial cells in epithelioma, or if 
we should leave a great open wound after the removal 
of à sarcoma so that we could directly, without much 
intervening tissue, apply the z-ray to the cells which 
might remain after operation we might obtain favorable 
results. As an example of this point, I want to refer 
to a glioma of the orbit which recurred after operation 
in which the z-ray could be brought in immediate con- 
tact without intervening tissue and where disappearance 
of the growth and an apparent cure was obtained. 

I think the same conclusions can for the must part 
be applied to sarcoma as apply to deep-seated carcinoma, 
which, we shall later discuss. 


In regard to the effect of the z-ray on carcinoma, we 
may speak with more confidence and say that the facts 
which are to-day fairly well established are the follow- 


ing: 

1. The z-ray will destroy the epithelial cells of car- 
cinoma su ially situated as in epithelioma. The 
x-ray seems to possess a selective action on the epithelial 
cells of carcinoma, due probably to their i 
lower reaist ing powers against the t than that pos- 
sessed by normal epithelial cells. When superficially 
situated so that the furthest cells are within a centi- 
meter of the surface, a mass of carcinoma melts down 
under the z-ray, the individual cells dying become gran- 
ular and are rbed without gross evidence of necrosis 
or of tissue change, beyond that of reddening of the sur- 

face and the so-called z-ray reaction. Sometimes, how- 
ever, where a large mass of carcinoma is attacked, it 
may soften and break down, and be separated from the 
normal tissues something like the breaking down of a 


gumma. 

When the carcinoma is very thin and very superficial, 
as an epithelioma of the face, of the rodent ulcer type, 
not yet involving the tissues underlying the skin, the 
“disappearance of the lesion and the restoration of the 
surface to almost normal, with slight evidence of scar 
tissue, can confidently be looked for after about 20 ex- 
posures of 10 minutes daily or everv othei day, with a 
soft tube from 30 to 110 volts and 2 to 4 amperes. 

When the epithelioma is a thick mass of new tissue, 
as an epithelioma of the lower lip as thick as the finger, 
the z-ray will produce extensive change with destruction 
of many of the carcinoma cells, and sometimes of all of 
with resulting cure. More frequently, however, even 
under the treatment A will extend and the 
lymphaties become involved. 

In recurring careinoma of the breast with recurrence 
in and about the scar, with nodules in the skin and im- 
mediately beneath this, the æ-ray will uce an ab- 
sorption of the masses even of considerable size the size 
of an English walnut. If these masses are the only loca- 
tions of carcinoma in the body, a cure might be hoped 
for with their disappearance, but, unfortunately, with 
these masses are usually masses in the mediastinal and 
other lymph glands, and, in spite of the disappearance 
of the skin masses, the patient goes on to death from 
— carcinomatous invasion, apparently, however. 

i ted to some extent both locally and generally 
by the treatment. 

In cases of deep-seated carcinoma such as stomach, 
larynx, su maxilla, mouth, etc., I have seen no 
evidence of benefit beyond the statement of the patients 
that they felt better, had less pain, etc., some improve- 
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ment in general condition. In every case the lesion 
extended, and in none was a cure obtained. 

In estimating the value of the z-ray in the treatment 
of — * are three facts which must be espe- 
results: 

1. The situation of the lesion, whether superficial or 


deeply situated. : 

of the cells and the 
resisting power of the cells in the particular 
case. 


3. The size of the new growth. 

In regard to the first, the destructive action of the 
z-ray on cancer cells is in direct proportion to their 
superficial position, i. e., the more su ial, the greater 
the destructive effect ; the deeper, less the destruc- 
tive effect. The depth at which the destructive effect 
(of the z-ray on cancer cells) can, with our present 
technic, be with any confidence expected does not seem 
to greatly exceed a centimeter. In regard to the vitality 
of the cancer cells in the particular case, I think it is 
— clear that the cancer cells differ markedly in dif- 
erent cases in to their resisting power to the 
x-ray. The rapidity of the growth seems to be a fair in- 
dex of their resisting power to the - ray., the very slowly- 
growing cancer having less, and the rapidly-growing 
greater, resisting power. es pe on the differing re- 
sisting power and the superficial or deep situation, some 
lesions disappear under the z-ray treatment, some remain 
stationary and som? continue to grow even while under 
treatment, apparently unaffected by it. The size of the 
lesion is of importance and the value of the z-ray varies 
in inverse proportion to the size of the growth, the 
smaller the growth, the more evident the effect, the 
larger, the less effect. A small superficial epithelioma is 
readily destroyed; a thick, large epitheliomatous mass, 
with difficulty or not at all, by any amount of the agent 
which it is permissible to employ, and even though man 
of the cells in such a growth may be destroyed, eno 
remain to bring about regional infection, which may be- 
come evident even during treatment. 

The question which has been asked, i. e., whether 
under some circumstances the z-ray stimulates the 
growth and dissemination of the cancer cells, is one 
which it is at this time difficult to answer. Pe x 
I have seen no evidence of this. I have seen, to be - 
wide- 
spread dissemination occur while the cases were under 
treatment, but we see the same thing 
in cases w 


What should be our position in regard to the use of 
the z-ray as a therapeutic agent in carcinoma? 


ep 

ially those of wide extent without regional in- 
volvement, and especially lesions of this kind situated 
about the face and eyelids where a radical removal of 
the lesion with the knife would result in marked dis- 
‘and deformity from the resulting scar, even 

skin grafting is employed. In all other forms 

vf carcinoma, where the lesion is of rapid growth or 


and I have interpreted the cases, when rapid growth 
occurred while under the z-ray treatment, simply as be- 
ing cases which were not influenced in any way by the 
agent and believed that the same rapid growth and dis- 
semination would have occurred with or without the 
x-ray treatment. 

It is, I believe, the treatment of choice in slowly- 
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more y situated than the skin, or even when limited In working out this idea we have made some 
to the is of considerable th the case should ments to determine the effect of the z-ray on solutions of 


I think that this position—this 
knife and the z-ray—is logical on the 


to disappear wi 

be but little doubt that these 
nodules, masses of epithelial cells the size 
of a bean or a walnut, were at the time of the operation 
very small collections of cancer cells which gradually 
it is 


ial in our car- 


therefore, that we should give this N - ray 
1 and extended 


at certain sete and cells of certain resisting powers— 
to a * w it can destroy them under all condi- 
tions? The fact that under certain circumstances, as 
disease and lymphatic leukemia, the 2 ray 
does produce éffects on masses of cells of low resisting 
power at great depths, might encourage us to hope that 
under certain favorable conditions it might affect cancer 
at great depth. 

Of course, if this could be accomplished our cure 


yet without foo great danger to the intervening 
and, second, that it 7 4 be possible to so diminish 


with the z-ray as at present developed we might obtain 
destructive effects 


of power to affect deep-seated masses of new cells of low 
mycosis, and arsenic in malignant lymphoma (Hodg- 


first experiment was simple, and interesting in 
its results. We took a solution of starch and iodid of 
potassium and submitted it to a 10-minute exposure 
of the z-ray, such as we used for therapeutic purposes. 
We had control solution under the same conditions 
minus the z-ray. It was found that the æ- ray liberated 
about twice as much iodin as was | from the 
control solutions. 

After all, however, the clinica] test of such a thera- 
i i t test, and we have em- 


127 


and no regional or general involvement. Two of the 
most striking cases of benefit from this method of 
treatment but 


x-ray and iodid of potass 
the colon, y referred to, almost certain! 3 
culous, which has almost disappeared under same 
treatment. In our carcinoma and sarcoma cases we have 


FFs 


8 
i: 
11 
if 
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we may find some way of enhancing 

reach cancer cells at all depths and of all degrees of re- 

sisting power and secure in this way a carcinoma cure. 
In conclusion, the z-ray at present is indicated as a 


therapeutic agent : 
1. In the superficial epitheli above described. 
2. As a post-operative treatment in most of our car- 
cases. 


of experts of the greatest experience. The second danger, 
and the more important one, is the using of the z-ray in 
cases where it should not be used, where its use is of no 
benefit to the patient, where its ure means valuable time 


ray treatments, probably, as a rule, about 20 exposures any chemical e and set the iodin free. 
immediately after the healing of the operative wound. 
ion of the 
grounds: 
1. With the exception of the carcinomas of the rodent 
ulcer type above described, little can be expected from 
the z-ray in the treatment of primary carcinoma, there- 
fore no time should be lost with its use, and, where con- 
ditions warrant, the carcinoma should be widely extir- 
pated in accordance with approved surgical methods. 
2. As has been repeatedly shown (especially in cases 
of breast amputation for carcinoma where recurrence has 
taken place in and about the scar), these secondary 1 
potassium internally and the 11 
diminished great 
patient died four months later of pyem 
mortem showed a mere remnant o 
these and walnut-sized cancer masses it 
could much easier have destroyed the microscopic masses other conditions—One & Cac Of 
of cancer cells from which they developed. I believe, neck, which cleared up surprisingly rapidly under the ~ 
cinoma cases, we 8 iderably 
crease our number of permanent cures after cancer 
operations by this means. combined with our z-ray either iodid of i 
The most interesting question, to my mind, in con- arsenic, and, although I have been encouraged 
nection with the action of the z-ray on cancer cells is 
this: Would it not be possible in some way to so ex- 
tend the action of this agent which has the power of 
destroving cancer cells under certain conditions—that is, 
investigate its possibilities. 

It does seem plausible, however, that, given an agent 
which will destroy carcinoma cells and not the cells of 
the surrounding tissues under certain favorable condi- 
tions for its action, i. e., superficial situation and low 
resisting power of cancer cells, it is quite possible 

or carcinoma would be found. As it is to-day, the z-rav 

as a cure for carcinoma has, as we have seen, a very lim- 

_» ited field. In answer to the last question, I have thought 
that the desired result might be accomplished in one of 
two ways, or possibly both. First, that physicists might 

so improve our z-ray apparatus that we- could obtain the 

3. In our inoperable cases, as a justifiable piece of 
experimental work in the hope that this line of inves- 

as, for instance, the ligation of the arteries supplying the figation may possibly lead to valuable results. 

region, thus shutting off the blood supply, or by The dangers of the x-ray as a therapeutic agent are 

means of some chemical agent introduced either two, and these dangers should be especially pointed out 

into the ral circulation or locally injected, that even do the general profession. The first danger is the possibil- 
ity in all cases of producing a serious z-ray burn. This 

this fast proposition my mind naturally turned to iodin understanding of the technic, but can not be enti 

and arsenic as the agents which have shown evidence done away with, as burns will 
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lost, where its use prevents the patient receiving the 
greater chances of cure offered by radical surgical re- 
moval of the disease. That this danger is a very real one 
is shown by the increasing number of easily operab'e 
carcinomas, such as epithelioma of the lip and cancer 
of the breast, which now come to us after a futile and 
extended trial of the x-ray treatment. This means that 
in each one of these cases valuable time has been lost. 
and the chances of permanent cure diminished by the 
ignorant use of the x-ray. I have no hesitation in say- 
ing that the amount of damage for which the z-ray is 
responsible in delaying and preventing operation in car- 
cinoma cases far outweighs the good it has so far accom- 
plished. In discussing this subject this fact can not 
be too strongly empnhas'zed. 


PERISINUSAL ABSCESS OF THE LATERAL 
SINUS, 
WITH METASTASIS IX LIVER AND STERNO- 
CLAVICULAR JOINT.* 


GORDON KING, M.D. 
NEW ORLEANS. 


Aug. 1, 1901, there came for treatment in the Eye, Ear, Nose 
and Throat Hospital E. A., a white boy, 14 years of age, suf- 
fering with a chronic suppuration of the left ear which began 
in early childhood. The boy was of healthy parentage, and 
had been subject to very little illness during his life. 

Six years previously he was operated on at the hospital 
for postnasal but did not continue attendance at 
the clinie for the treatment of his ear, which had been care- 
lessly neglected by his parents. In the latter part of July, 
a week before returning to the clinic, he had begun to com- 
plain of pain in the left side of his head about the ea: and 
in the left temple, accompanied by fever and occasional ir- 
regular chills. He was dull and listless, and appeared to be 
in a state of febrile depression. His mental condition was 
good, however, the pupils normal, and no manifestations of 
cerebral disorder were apparent. No evidence of inflammation 
about the mastoid nor tenderness on pressure. 
examination revealed a large round perforation in the tym- 
panic membrane and a small quantity of thick fetid pus in 
the ear canal. No granulations or polypi and no swelling of 
the canal walls. The pain he complained of was intermittent, 
' deep-seated and at times very intense. Instructions were given 
to syringe the ear thoroughly three times a day with warm 
borie acid solution, instill ten drops of a_bichlorid-alcohol 
solution after each cleansing, and to keep the patient under 
close observation. 

He left the clinic, however, and was not heard from until 
four or five days after, when I was called by the family physi- 
cian, Dr. Ernst, to see him at his home. His condition then 


the liver as elicited by percussion and palpation. Tempera- 
ture ranging between 100 and 103 F., with slight chills at 
irregular intervals. Left hemicrania becoming more constant 
and aggravated, very slight ear discharge. Fearing phlebitis 
of the lateral sis and jugular on the side of the affected ear, 
as an explanation of the pyemic course of the temperature, I 
made careful search for any sign of inflammation about the 
_ mastoid and the course of the jugular in the neck, but could 
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search of his aspiration needle the patient had an evacuation 
of a large quantity of pus and blood from the bowels. Ex- 
amination of the stool showed it to be characteristic of liver 
pus. Evacuations of this nature continued in diminishing 


increased. Consent was at last gained to have him removed 
to the hospital for exploration of the mastoid and sinus for 
focus of pyemic infection. 

Operation.—On his arrival there, August 13, temperature 
was 102 F., pulse 96 and respiration 28. Being much fatigued 
by transportation, he was allowed to rest until the following 
day when, after a free exposure of the mastoid, the antrum 
was laid open and a small mass of granulation tissue and 
removed. The bone otherwise appeared healthy. The 
sinus was next exposed in the posterior aspect of the 

nd 
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cavity containing about a drachm 
in contact with the membranous wall 


+ 
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bre ght out a flow of pure liquid blood. 
evidence, therefore, of thrombophlebitis. 
operation was well endured, but a severe chill came 
on three hours later and the boy complained of pain about 
the left sternoclavicular joint. Some swelling and tenderness 
were discovered at this point. On the following day, Augus. 
15, he appeared much brighter, with temperature 99.8, pulse 
86, respiration 24; no further complaint of headache. Notice- 
able redness and swelling at sternoclavicular articulation; 


2 


August 16, another chill and rise of temperature to 103 F. 
Pain in splenic region more intense. August 17, emesis of 
dark bloody matter. Hepatic and splenic tenderness much 
diminished. Clavicular joint much inflamed. Mastoid wound 
dressed and pus cavity thoroughly irrigated. Favorable vrog- 
ress up to August 19, when the occurrence of sharp pains in 
chest caused me to make a close examination of lungs. Nothing 
abnormal was found. The clavicular joint became so painful that 
an incision was made into it, but no pus was evident. August 
21, again slight hematemesis. Con was 
uninterrupted and rapid, and in three weeks patient was pro- 
nounced completely well. 

My chief object in relating the clinical history of this 
case is to elicit vour interest and to evoke some discus- 
sion on a subject which, in recent times, has been receiv- 
ing considerable attention in otologie circles, particu- 
„ our French and German confréres. It 
is that of septicopyemia of otitic origin in its relation 
to thrombophlebitis of the lateral sinus. 

As time and the occasion do not permit me to enter 
into a thorough yeview of such a broad subject in all 
its phases, I shall limit my remarks to that point on 
which there has been much discussion, with various 
theories, and which is still a mooted quest on in the 
pathology of one of the gravest complications of middle 
ear suppurations. That point is the mechanism or the 
route of infection of the blood current in that class of 
cases where pyemia develops without apparent involve- 
ment of the lateral sinus or the j r vein. Until 
very recent years but one form of otopyemia was gen- 
erally known, e ized by i and frequent 
chills, marked oscillations of temperature and the de- 
velopment of metastatic abscesses, coming on in the 
course of a purulent otitis media, and which indicated 
a thrombophlebitis of one of the large venous channels 
coursing in the vicinity of the temporal bone, usually 
the sigmoid sinus or the jugular vein. 


quantity during the next few days with some relief to the ~ 
local pain and the high temperature. The headaches still 
continued, however, and the asthenic condition of the patient 
also marked tenderness over region of spleen. Hepatic ten- 
derness still persisted and bloody stools continued. 

was as follows: Decided typhoid state—dry, brown, coated 

tongue, sordes on teeth, considerable emaciation and debility. 

Kowels constipated and some enlargement and tenderness of 

find none. We decided to wait a day longer for the possible 

appearance of some localizing symptom. When next seen the 

patient showed no change excepting an increase of the hepatic 

tenderness. We decided at once to make an exploratory 

aspiration of this organ, but while Dr. Ernst had gone in 


i 
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puration without 
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Schwartze, in 1867; Dalby, seven years later, and 
Politzer, in 1882, cited cases, „in which septico- 
ia occurred as a complication of middle ear sup- 

itic involvement of the lateral 
sinus or jugular. It is to Körner, however, that credit 
must be given for having described this form of pyemia 
as a distinct pathologic entity, though differing but 
slightly in its clinical aspects from the classic form. 


Since the publication of this valuable research it is gen- 


erally accepted that, from a pathogenic point of view 
at least, there exist two varieties of otopyemia; pyemia 
of otitic origin with thrombophlebitis, and pyemia of 
otitic origin without thrombophlebitis. 


Recognition of this fact has brought out a number 


of observations of cases of this latter variety, and hence 
arose the question of how the infecting germ gained 
entrance into the circulation for dissemination through- 
out the body. Among the most recent contributions to 
the literature on this subject I must call attention to 
those of Schmiegelow and Laurens, who have both delved 
profoundly into the study and research along this line 
and given a thorough exposé of the principal points at 
issue. I gather from their writings that five different 
theories have been advanced as to the true pathogenesis 


of the affection which we shall consider seriatim. 


The first is that which has among its strongest advo- 
cates Jansen and Leutert, two of our German contem- 
poraries. Both of these excellent authorities ardently 
-contend that the occurrence of pyemia secondary to mid- 
dle ear suppuration is 1 of lateral sinus or 
jugular thrombosis. When confronted with the observa- 
tions of those cases in which liquid blood has been found 
coursing through these channels they claim that a throm- 
bosis does not necessarily mean an obliteration of the 
lumen of the vein by a complete clot, but that there ex- 
ists a non-obliterating or parietal thrombosis where a 
thin clot forms on the inner wall of the vessel and does 
not seriously interfere with the circulation, from which 
themselves are carried away by the blood current to 
find lodgement in the lungs, or pass through into the 
arterial circulation and cause is in remoter 
This form of thrombosis, it is claimed, occurs 
more often as a complication of acute than of chronic 
otitis, as the virulence of the infection gives rise to 
pyemic symptoms before obliteration of lumen of 
the vessel has had time to take place. 
This seems an admission on the part of the advocates 


— of this theory — favor of the explanation advanced by 
— a 


thrombosis is simply the 
beginning of an obliterating thrombosis. To demon- 
strate either clinically or anatomically in the livi 
subject the presence of an incomplete clot of this ki 
is extremely difficult and has not, so far as. I can ascer- 
tain, been yet accomplished. When exploratory puncture 


of the sinus is made and liquid blood is found to be 


flowing through it we take it for granted that no throm- 
bosis exists, but we can not say that there may not be a 
thrombosis limited to the internal coat of the sinus at 
that point or at some other point above or below it. 
Hessler and Leutert have both cited cases in which the 
thrombosis was limited to the bulb of the jugular. 

In a case that came under my own observation the 
s nus was found empty when through the mas- 
toid process, but obstructed both above and below by a 
firm clot. The external wall showed no signs of inflam- 
mation at that point. Hessler has found 12 cases re- 
corded where pyemia with metastasis existed and in 


/ 


ABSCESS OF THE LATERAL SINUS—KING. 31 


which autopsy showed the lateral sinus normal. Men- 
tion is not made, however, of the state of the other 
sinuses and the jugular. On the other hand, Brieger 
and Schwaback have reported cases of otopyemia of fatal 
termination in which examination failed to 
reveal any affection either of the lateral sinus or the 
jugular. These facts are, in themselves, proof sufficient 
that, contrary to the belief of Jansen and Leutert, we 
may have pyemia of auricular origin without 7 
phlebitis of the lateral sinus or jugular. rea 
Another theory is that accredited to Moos, who is of 
the opinion that where phlebitis of the lateral sinus can 
not be demonstrated the ia is dependent on throm- 
bosis of one or both of t rosal sinuses. There are 
no special symptoms to indicate such a condition, and 
postmortem examination alone can offer the necessary 
f 


proof. 
Hessler propounds a third theory, and is defended 

Körner, to the effect that ia of this character 
due to an osteophlebitis of the small veins in the tem- 
poral bone, which become affected in the course of the 
mastoid inflammation. The phlebitis does not affect the 

blood channels, but the infected emboli are 
emptied into them and are carried off to find lodgement 
in distant parts. Such an explanation seems quite 
plausible has many adherents, but to my mind does 
not clearly account for the fact that the metastatic de- 
posits in this icular form of otopyemia are so prone 
to pass through the lungs and to be disseminated through 
the arterial system, which is a generally accepted fact. 
Neither does it find yg in the number of 
cases reported cured a simple mastoid operation, 
which, while damenstenten thet 
diseased mastoid cells may be the origin of the infection, 
does not indicate the route by which this infection enters 
the blood current. Frankel is of the opinion that the 
lymphatics are the channels of infection, which also 
merits reasonable consideration, but which, like the 
other, lacks pathologic demonstration. 


understand how a body to any extent larger than the 
leucocyte or the germ itself could through the capil- 
laries without being arrested in the lung structure. 


which had invaded the antrum of the mastoid, but other- 
wise had caused little disease of the bone. The pyemia 
in this case evidently originated from the collection of 
pus lying under the dura and in contact with the walls 
of the lateral sinus. . 


1 

Lastly, we have the theory presented by Heyman and 
Brieger that the pus organisms themselves gain entrance 
direct into the circulation by penetrating into the os- 
seous capillaries or those of the tympanic mucosa. This 
accords with the theory of Cohnheim in regard to dia- 
pedesis, and is founded on the well-known fact that leu- 
cocytes, which, in these suppurative conditions, may be 
impregnated with the pus organism, can pass through . 
the vessel walls and serve as microscopic germ carriers 
to disseminate the foci of infection. It is difficult to 

On this account more than any other am I an ex- 
ponent of this last theory, and a close observation of 
the clinical features and of the pathologic lesions in 
the case I record tends to strengthen my belief. Here 
we had to deal with a chronic 5 of the ear 

The external coat of the sinus was scarcely changed 
by this contact and the lumen was not obliterated by a 
thrombus. If a parietal clot had formed its presence 
could not be detected and it must have undergone spon- 
taneous absorption, as the patient made a rapid 
after the pus cavity .had been cleansed, which could 


‘ 
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have happened had a thrombophlebitis been 


I am of the opinion that either the free germs them- 
through the thin membranous walls of the sinus 


ve birth 

vicular joint. An interesting feature of this case not 
be left unnoticed was the spontaneous cure of the 
hepatic abscess by rupture into the bowel. 


SYPHILIS IN THE NEGRO.* 
FRANK JONES, M.D. 
With the advent of his emancipation and his citizen- 
i earned his is and thed it 


such a degree that he, in a great measure, became 
ili i civilized. Syphilis ob- 
tains in all of its forms in its most classic type in the 
negro by reason of his habits, his environments, his ut- 

y in having it treated. My experience, covering a 

iod of more than six years in a large clinic composed 
almost entirely of negroes, justifies me in ing the 
statement that 75 per cent. of that class of negroes who 
come as — are syphilitic (either acquired or heredi- 
tary). I could present you with a museum of Jonathan 
Hutchinson’s teeth, bridge-shaped noses, rickets, and 
Parott’s disease, showing the result of herditary syphi- 
lis in negro children. 

PRECOCITY. 


The precocity of syphilis in the negro is i I 
have the opportunity in hospital work to ogy 
races. In the negro it is not uncommon to encounter the 
the mucous „ the skin eru 
tions, the iritis, the general periostitis—especially in 
sternum, the tibie and the costal i the 


arteries, the heart, the kidney and 
brain. It has been said by some—and I am afraid they 
are not acquainted with the facte—that syphilis in the 


tary surroundings may be, or what precautions he may 
thisis is the most frequent type observed. I 
it run through all the stages and ter- 


to the metastatic process in the liver and the 
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and for this rapid course. In the ma- 

jority of coming into the clinic with phthisis 

well developed, clear bog of syphilis, either recent 

or remote, can be found. damage that syphilis 

has already wrought in the system by its effects on the 
blood the the kidneys and the 

nutrition brings about a lowered vitality, a want of re- 

enemy. 

The field is rich and ready for the en , cultivation 


insidious accumulations in the 


one to suspect any trouble 
in the chest. These insidious accum whether ° 
exudates or transudates, or non-inflamma- 


His health constantly failed. Chills and fever, e- 
by itis, developed. He continued ‘ 
to 


1 
— 
ent. 
and growth of — 
or coexisting syphilis gives the right of wa cap- 
tient, whether white or black, contracts tuberculosis, 
having had a recent active syphilis, I always look for a 
rapid and fatal — writes ita 
isiti : ; seal thus on this ients : abandoned 
both b uisition and heredity) to his ty, to hen I enter here.” I — 1 ö — 
and acute tuberculosis coexisting in the negro. TI 
thousands of ignorant negroes from the face of the 
earth. Unquestionably mixed infection plays a great 
réle in the production and mortality of phthisis. 
SYPHILIS OF THE PLEURA. 

I often encounter DDr thor- 
acie cavity where there has been no history of a previous 
pneumonia, pleurisy or nephritis, where, to the casual 
observer, the physical signs are tive and there is ‘ 
are marked ics Of a recen 

Case 1.—May 20, a male negro, aged 25, came to the clinic. 
He suffers with extreme pain in the abdomen, has a constant 
desire to go to stool, has much straining with passage of 
small quantities of mucus and pus; the abdomen is rigid and re- 
tracted. I found a pronounced rectitis as far up the bowel as 

igh grade of syphilitic fever existing simultaneously: could be seen by the speculum. To the touch the ulcers were 
syphilis or syphilis, you please, grat — 
overwhelming in nature, producing profound systemic bet — 
infection from which all the tissues of the body suffer, ar dent There was vf vocal 28 
palpation, absolute flatness anteriorly, posteriorly and later- 
spira Ww 
negro will run its course uninfluenced by medication — — ould. He gave 3 4 * close 
without deleterious results. I am not prepared to con- inquiry, of a previous pneumonia or pleurisy. Two years ago, 
firm this statement; syphilis leaves its marks that can while working on a levee on the Mississippi River he contracted 
be readily detected by the close observer. syphilis and took treatment of no consequence except patent 
THE RELATION OF SYPHILIS AND PHTHISIS.. —— ; 
The prevalence of phthisis and its high mortality and great effort 
its rapid course in the negro has been commented on by came to Memphis in January last. There was no ascites; en- 
nearly all southern clinicians and teachers. In making largement of the liver, edema or albumin in the urine. Dr. 
a review of the — I have not seen sufficient reasons Malone of the surgical staff withdrew nearly a gallon of sero- 
given for its appalling mortality. I encounter it daily, fibrinous fluid by aspiration. 
but have never seen a negro with phthisis recover, it A striking feature of these accumulations is their 
matters not what comforts he may have, what his sani- enormous quantity. In May, 1900, I withdrew from a 
male negro, who had about the same history as the one 
above mentioned, two gallons and a pint at one sitting, 
with the best results. This case serves merely to point 
. ant the frequency of this condition. I can explain these 
minate fatally in six weeks, when the first examination accumulations and their not producing symptoms and 
had shown it to exist — in its incipieneg. physical signs with reference to the chest, only by as- 
The question might well be asked, why this high mor- suming the gradual onslaught of syphilis spending its 
tality and this rapid course of phthisis in the negro? force in a measure on the pleure and lungs. Have we 
Basing my reasons on my clinical observation, I think not more syphilis of the pleure and lungs than is gen- 
a rational conclusion can be reached as to a reason for erally supposed? Could our pathologists not give us 
Ann Address before Chicago Medical Society, 1903. more light on this question ? 
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SYPHILIS OF THE HEART. was 
What a broad field! 1 regret exceedingly that my are: ao ae From the history, the 


limited time prevents 
than to touch on some of the salient points The negro 8 mitral — * The 3 
race, as a clinic from which to draw, could supply mate- > 1 tae coe 2 8 


: 
F 
[ 
5 


age following as a 

be written. In passing let me congratulate quiry he denied having had inflammatory rheumatism. 

as the west and the medical world, on hav- . — 

an author who in my opinion has writ- sien his death certificate before 1 return to Memphis. 
rehensive, and the Cas 3.—May 28, I saw a negro woman, 
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lesions, 2 year ago she left her 
rom the fact that syphilis so o ten plays her own words, “the bad disease.” Judging 
the production of a sclerosis fi m which 2 28 

aortic opening arise. Gur tent ingammstory rheumatiom. She had a temperature 


at on inflammatory rheumatism in 
ae ae — pales 140. A few days previous to my seeing her she 


causation of endocarditis. In studying heart lesions, 
both mitral and aortic, in the clinic, I d a clear his- 


i 
4 
115 
1110 
+ 
111 
2828 


HP 
is 
F 11 


be 
H 
15 
ES 
25 
ie 
be 


ditis existing as a grand whole of cardiac symptomatol- alzo a spinning top diastolic murmur at the base, transmitted 
. up and down the sternum. I gave as a diagnosis, malignant 
clinical icture. I believe that we have in these cases a nr 8 aortitis and myocarditia 
true well defined “carditis.” This is a term that C . 


tive Permit me to two cases as types strict ; 

rl * ictures except one were found in the female. I do 
Case 2.— June 3, a male negro, aged 28, was seen at clinic. are as clear on this subject as should be. do 
He had a temperature of 103, pulse 130; history of chancre set the subject. of pothalogy. be- 
about three months ago, throat ulcerated, squamous syphilids ſieve if the general practitioner was a little more careful 
inati t themselves 
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pa 
inic. There edical 1 Arkansas, Mississippi and Ten- 
; dyspnea and cough nessee. ing physician and gynecol of my city, 

plained constantly of retrosternal pain who has been — for ——.— — 
On to me after having read my paper that he had never seen 

but one case of stricture of the rectum and that was 
while he was an interne in Bellevue Hospital. It can 
be readily seen why stricture of the rectum, syphilitic in 
nature, should occur so much oftener in the female than 
in the male. The chancre on the posterior wall of the 
vagina can from contact easily infect the rectum. In 
these chancres there is often mixed infection, namely, 
the apex—in other words, all the physical syphilis and gonorrhea. Authorities state that the stric- 
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pex, systolie 
will find that the term is seldom used or mentioned. In conclusion I wish to call your attention to 
Dr. Krauss, one of the most eminent pathologists in the syphilis in the rectum. I have recorded 48 cases 
south, states that in his postmortems on cases in which of stricture of the rectum, of which 47 were found 
death has occurred suddenly in these cardiac cases, where in negro women, and the other in an old negro 
there was a history of fulminating syphilis, he often man. This last was malignant. One was tuberculous 
found arteritis, endarteritis, atheroma, arteriosclerosis, in negro woman with acute pneumonic phthisis; 
endocarditis, pericarditis and myocarditis existing, de- 46 were undoubtedly syphilitic ; the youngest patient was 
noting different UCE TCE of inflammato and degenera- i prosti 42 Yor al a as 

— 

heard more 
scapula than 


and a condition, the 


34 
ture of the rectum is an expression 
results of tertiary syphilis. In the analysis of my cases 
I have found that the proctitis from which the stricture 


resulted in a majority of the cases developed early 
along with the secondary eruption. 


: “He who knows syphilis well, knows 
it all.” I will not put it so strongly, but will say: “He 
who knows syphilis well, is fairly well equipped to prac- 
tice internal medicine.” 


RAPIDLY GROWING SARCOMA OF THE FEMUR. 
REPORT OF A CASE: DISARTICULATION AT THE HIP 
a JOINT ; RECOVERY.* 
C. M. NICHOLSON, M.D. 
tomy and Clinical „ Medical De- 


Surgical Anatomy Surgery 
partment St. Louis University ; Attending Surgeon Rebekah 
and — Avenue Dispensary; Consulting 


Sarcomata arising 
liable to becom: affected, may be grouped according to 
point of origin into central and peripheral, the first 
arising from the osteoblastic layer lining the medullary 
i icsteum from . rst grou 
is usual lv or myeloid tumor, 


peri 
in life, are more malignant and pulsation is seldom ob- 
served. 


When growing near the middle of the shaft, the per- 
variety may be restricted to a portion of the cir- 
cumference or entirely surround it, producing a fusi- 
form swelling. In such specimens the shaft of the bone 
traverses the tumor and may, beyond a slight amount of 
erosin, be unaffected by it. In these cases, however, the 
medulla may become infected by the cells making their 
way along haversian canals. 
second group is more liable to the various meta- 
morphoses and ‘rations affecting sarcoma gener- 
ally, and is more liable to calcification and ossification 


than central tumors. In some instances the affected 


bone is greatly thickened in the parts related to the 
tumor 


The extensive ossification associated with periosteal 
sarcoma is fully understood when we recognize the fact 
that bone making is the essential feature of the peri- 


Giant-celled sarcomata are usualy of slow growth and 
involve the lower end of the femur; they are generally 
regular, spherical, and more or less firm. Owing to the 
resistance offered by the articular cartilage, neighboring 

bints are seldom involved until very late in the 


Gross, in reviewing 165 cases of sarcoma of the long 
bones, found 42 per cent. giant-celled tumors, 21 per 
cent. spindle-celled osteoid sarcoma, 7.5 per cent. spin- 
dle-celled, 7 per cent. round-celled and 4 per cent. pure 
periosteal spindle-celled sarcoma. 

In all varieties the growth attacks the lower epiphyses 
most frequently. Lymphatic involvement is very un- 
usual, though Loeffler states that it occurs in 13 per cent. 
of the periphcral sarcoma. 


tient and specimen 
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‘length directly over the center of the 
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As a rule, where the i and femoral glands are 
a is due to other causes, microscopic examina- 
tion showing no sarcomatous changes. Tumors occupy- 
ing the center of the diaphysis in growing cause ex- 
pansion of the osseous boundaries, producing a round- 
or spindle-shaped swelling, causing the bone to become 
so thin as to be broken on the slightest exertion. Not 
infrequently the first symptom which directs the pa- 
tient to the is fracture of the bone through the 
tumor, which, rare in childhood, is frequent in 
young adults. It occurs in about 60 pcr cent. of the 
cases. 


The prognosis of sarcoma is bad; three-fourths are 
of the periosteal, the most malignant variety. Bland 
— 4 says the duration of life rarely exceeds eighteen 
mon 

Bork collected 111 cases of disarticulation of the hip 

int for sarcoma of the femur o on in the clin- 
ics of Europe, none of which could have been considered 
cured. Jeckel 35 cases operated on in the 
clinics of König and Bran, 4 cases of which were con- 
— — sidered as having completely re- 
E 9 covered. He reports having found 
5 s cases in the literature, more 
than four years having elapsed 
in each case without evidence of 
return. These cases were operated 
on by Holmes, Rose, mer, 
Weisenger and Von Mikulicz. 
NAERATION OF CASE. 

x The little boy which I present is 
James Paul, an American, age 8 years, 
who presented himself during March, 
I 1901, suffering from pain about the 

_ | middle of the right thigh. é 

Family history negative. Has had 
A all the diseases of childhood, though 
apparently well for two years prior 
to five weeks ago. He suddenly eom- 
| plained of pain about the middle third 
| of the right thigh; severe, especially at 
night, of a dull aching character, which 
constantly increased for several days; 
then a physician was called, whose 
| treatment consisted of rest in bed, ap- 
I plication of heat and administration of 


Photograph showing 
the growth occupying 


opium. 

Examination showed the patient to 
be fairly well nourished, though during 
the middie third pos- the preceding five weeks he had lost 
— aspect of te. 15 pounds. Temperature 103, exam- 

: ination of the urine negative. The 
chest, abdomen and lower limbs were a y normal ex- 
cept for a fullness of the lower third of the right thigh. 

The measure of the knees across the center of the patellas 
showed no variation in size, but the right thigh at the junc- 
tion of the middle and lower third was 3 cm. larger than the 
left. The knee was flexed and the lower part of the thigh ex- 
ceedingly sensitive on pressure, 

Fluctuation could be detected and a diagnosis of abscess was 
made. An incision about 5 inches in length, the lower end 


of which was just above the knee joint, was made, and be- 


tween six and eight ounces of pus escaped. There was found 
much enlargement of the middle third of the femur, and a 
posterior projection was removed and subjected to a 
examination. It proved to be a small round-celled sarcoma, 
and disarticulation at the hip joint was recommended. 

The following day a straight incision about six inches in 
great trochanter was 
made parallel with the long axis of the limb, the circumflex 
arteries ligated, the trochanteric muscular attachment 
severed close to the bone, and the capsular ligament was 


ö—E— 
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geon St. Louis City Hospital. 
ST. LOUIS. 
spindle or round cell may be found. The second group 
is usually round- or spindle-celled sarcoma (never mye- 
loid), ~ mixed, round and giant cells are not un- 
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the thigh was brought into position of slight flexion. The 
head of the bone was dislocated on the dorsum of the ilium 
and the trochanter minor and upper parts of the femur 
cleansed. The dislocation was then reduced, Wyeth pins in- 
serted, an Esmarch applied and a curved incision made six 
inches below the great trochanter, the vessels ligated, skin 
flaps made and removed. 

Just thirty-six minutes after the operation was begun the 


charged three weeks later. 

The tumor was examined by Dr. B. Meade Bolton, director 
of the Pathological Laboratory of the Medical Department 
St. Louis University, whose report is as follows: 

“The tumor occupies nearly all of the posterior aspect of 
the middle third of the femur. It apparently arises from the 
osteoblastic layer separating the periosteum from the bone. 
A conical spur of bone, with the base measuring about five 

square centimeters, attached to the femur, arising at the 
junction of the lower and middle third. This spur is some- 
what spongy, and extends upward and backward for about 10 
em. The bone around the base is eroded, and the 
face of the femur is also eroded superficially from the base of 
the osteoma down to the popliteal plane. Firmly attached to 
this spur of bone, or rather blending into it without a sharp 
demarcation, is a fleshy mass, which was found to consist on 
examination of microscopic sections of onic connective 
tissue cells. These were mostly small round cells, but large 
round cells and spindle cells were also more or less abundant. 
From the clinical history and microscopic findings the tumor 
must be regarded as a small round-celled sarcoma, containing 
also large round cells and spindle cells. The medullary canal 
and bone marrow are apparently normal.” 

His condition has steadily improved and there is absolutely 
no evidence of return. During the last twelve months he has 
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A CASE OF MARJOLIN’S ULCER. 
HARRY M. SHERMAN, AM., M.D. 


Professor of Surgery, Medical t, University of California ; 
Surgeon to St. Luke’s Hospital; Orthopedic Surgeon to 
the Children’s Hospital, San Francisco. 


SAN FRANCISCO. 


History.—In the winter of 1901-2 I saw an elderly gentle- 
man who for over twenty-five years had had an ulcer with 


exposed. All this time the man had lived an active business 
life ; 


Commencement of the Ulcer.—He applied to me because 
of an increase in the size of the ulcer and considerable pain. 
I suggested the removal of the dead and infected tissue, to 
be followed by rest, to permit healing. This was accepted, 
and the operation was done under cocainization of the sciatic 
nerve. For a time things went well and healing was in 


At this very time there grew up, out of the middle of the 
ulcer, a tuberous mass, fully 1.5 em. across and equally as 
high or higher. Froni the first it was differentiated from the 
surrounding ulcerating surface; it bled easily, and was with- 
out sensation. Clinically, I thought it a sarcoma, as did two 
other surgeons, a physician and a pathologist. The latter 
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was not wholly convinced, for he had examined portions of 


the mass, had found it to be only granulation tissue and 
could not agree with the clinical opinion, but he agreed with 
all of us that the leg should be removed. 

Operation.—This was done by amputation through the upper 
third of the leg, for the mass grew from the os calcis and 
not from the tibia. In another individual we might have been 
induced to go higher for the amputation, but a thigh amputa- 
tion was considered too much risk for this old man who had 
sclerotic arteries and a bad heart. The operation was done 
under spinal cocainization. Healing was uneventful, and in 
due time an artificial leg was put on and the patient returned 
to his business. The amputated leg was sent to the laboratory, 
examined and sketched and portions of the margin of the ulcer 
sectioned and examined, but nothing was found. 


picture 
secondary epithelioma. Epithelioma had been the laboratory 
report from the first popliteal mass, and further search of 
the margin of the ulcer in the heel showed that at the lowest 
part, and only there, there was a epithelioma and 
that the lesion was a Marjolin's ulcer.” 

Commenis.—The case is reported because of its rarity. Da 
Costa“ reported two cases and discussed the subject. He calls 
special attention to the changes which occur when a chronic 
indolent ulcer takes on malignant character; the begi 


R. Wharton, in discussing Da Costa’s paper, referred to four 
cases. In two the injury which resulted in the ulcer had 
been received in the War of the Rebellion and the cases seen 
only in recent years. In the third case the ulcer had existed 
thirty-eight years, and in the fourth fifty-eight years. 

In the present instance the d was not made until 
the secondary growth made it for us. Even then the clinical 
expectation was that the laboratory report would be sarcoma. 
because of the confusion arising from the curious mass of 
exuberant granulat ion tissue. A second study of the ulcer’s 
margins showed that the epithclioma occupied no more than 
one-eighth of the periphery; that there was no induration at 
that point and no tumor; only, in fact, a little crater in the 
ige of the floor of the ulcer dipping down into the sub- 
jacent bone. 

How long the epithelioma had been in existence I do not 
know; certainly it antedated the first operation, for the ulcer 
was not “chronic” after that date, and quite long enough, too, 
for a metastasis to occur before the amputation. At the 
same time this case, with those quoted, goes to show that it 
takes a very long time for irritation to inaugurate a malig- 
nant growth in a chronic ulcer. 


1. Annals of Surgery, April, 1903. 


Diabetes in Children. Berkenheim announces from Kissel’s 
clinic at Moscow that diabetes is not so rare among children 
as generally supposed. Bogoraz collected 500 cases in 1899. 
Berkenheim describes in detail the 2 cases observed in his ex- 
perience, both terminating fatally. The mortality in Bogoraz’s 
statistics was 90 per cent., and 13 of the children were under 
1 year of age; 92 between 1 and 5; 147 between 5 and 10, and 
234 between 10 and 15. The course of the diabetes is much 
more rapid than in adults, and is characterized by large output 
of sugar with little urea. Incontinence of urine is an import- 
ant symptom, and any intercurrent or complicating infection 


materially reduces the amount of sugar in the urine. Edema 


is much less frequently observed than in adults. His com- 
munication is published in the Klin.-therapeutische Wochen- 
schrift, X. No. 28, 1903. 


divided transversely at the upper and posterior aspects. T rr 
remaining portion of the capsular ligament was severed when 
i dressings were applied. The patient made a rapid recovery, 
| the wound healing throughout by primary union; he was dis- 
| Recurrence.—In about four months a tumor mass appeared 
| in the popliteal space and was promptly removed under 
| sciatic cocainization. The wound healed, but other masses 
| soon appeared and replaced the first, pain supervened, later 
„ of pain and tenderness, the increase in the discharge, which 
| also becomes foul, and the special induration and later ulcera- 
tion of one part of the ulcer edge. None of these character- 
| istics were present in the ulcer when I first saw it. Henry 
| gained 22 pounds. 
2900 Washington Avenue. 
bony floor on the back of the right ankle. Originally there 
had been an open comminuted fracture of the tibia, astragalus 
a and os calcis; this had become infected, there had been 
necrosis of the bone and exfoliation of fragments, but the 
ulcer had never healed and some bone had always renained — 
progress, but in about two months the pain returned and the 
wound began to ulcerate again, and this was most marked 
at the lower end, where a pit of considerable size was formed 
in the os calcis. 
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NEURONE DOCTRINE. 
_ When, in 1891, Professor Waldeyer of Berlin brought 
together the histologic, embryologic and pathologic data 


regarding the unit in the nervous system and called that 


unit the“ neurone,“ the term met with widespread accept- 
ance. It served to crystallize, as it were, in a s:ngle ex- 
pression, the of the nerve unit which had been 
detected by the developmental studies of His, the patho- 
logic researches of Ford and von Monakow and the mor- 
phologie investigations of Ramon y Cajal. 

Since the term was introduced, however, further facts 
regarding the histology and physiology of the nervous 
system have been discovered. Our knowledge of the ex- 
istence of delicate fibril!e within the nerve cell proto- 
plasm has been extended by the exquisite methods of 
Apathy and Bethe, the ex stence and distribution of 
those delicate particles known as “neurosomes” have 
been demonstrated by Held, the networks of Golgi and 
Bethe in the periphery of the nerve-cell body and the 
dendrites have been made the objects of special study, 
and a number of researches have dealt with the interest- 
ing question of the exact character of the relations of 
one neurone with another in various parts of the nervous 


system. 

When Waldeyer wrote he was of the opinion that the 
nerve units or neurones possessed anatomically and 
physiologically a relatively complete independence of 
one another; he supposed that the terminals of one 
neurone entered only into contact relation with the cell 
bodies and dendrites of other neurones, but he took 
especial pains to point out that were this not true and 
were the interneuronal relations more intimate than 
that of mere contact, the doctr ne of nerve units or 
neurones could still be held. 

Two bitter antagonists of the neurone doctrine have 
been waging war against it in Germany. Nissl of 
Heidelberg and Bethe of Strassburg have fought it 
vigorously, each declaring that the conception of the 
nerve units is untenable and out of accord with known 
h‘stologic and physiologic facts. On the other hand, 
the neurone doctrine, in spite of all objections raised 
against it, has been strongly supported by Barker in 
America, by Waldeyer, von Lenhossek, Verworn and 
Ziehen in Germany, by Mott in England, by Ramon y 
Cajal in Spain, and by Van Gehuchten in Belgium. 
Some of these authors, it is true, are unsettled as to the 
exact character of interneuronal relations which exist, 
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and especially as regards the so-called contact relation, 
but this question they look on as only one phase of the 
great problem, far less important than the main 
the doctrine as a whole is based 

‘bf the strongest champions of the mourns 
trine in its totality, even the reassertion of the con- 
tact connection as the only interneuronal relation, is the 
distinguished neurologist of Madrid, Professor Ramon 
y Cajai. In a recent article,’ this investigator not only 
supports the neurone doctrine and the idea of inter- 
neuronal relation by contact, but attacks the very foun- 
dation of Bethe’s and Nissl’s objections. He declares 
that Bethe has mistaken a pericellular precipitate for a 
nerve network, denies any between the ter- 
minals of axons and collaterals and the intraproto- 
plasmic neurofibrils of the celis on which they end and 
urges that Bethe’s method is unsuited for the solution 
of the problems on which he works. The article is a 
strong arraignment of the tenets of the ant:-neuronists, 
and while we can not go into all its details here, we 
would call to it the attention of those of our readers 
who are interested in the controversy. 


TUBERCULOSIS IN PRISONS. 

It is encourag:ng to find that the attention of prison 
authorities and reformers is at last turning to the ques- 
tion of tuberculosis in prisons. The State of New York 
has led the way in providing the first isolation wards for 
the treatment of tuberculous prisoners, and the fifty- 
eighth annual report of the New York Prison Associa- 
tion discusses this question at some length. Conditions 
in the penitentiaries of this state certainly called for 
some vigorous action. Sing Sing is described as a 
“nest of tuberculosis,” and Auburn is said to be little 
better. The third penitentiary is at Dannemora in the 

and has a climate which has been proved 
to be favorable for the treatment of tuberculosis. 

For some time it has been the custom to transfer tu- 
berculous prisoners from Auburn and Sing Sing to 


Dannemora. In the ten-year period, beginning with 


1891, 796 such cases have been thus transferred. Dur- 
ing the first five years the total number of deaths from 
tubercilous diseases was: Sing Sing, 86; Auburn, 133; 
Dannemora, 34; total, 253. Up to the end of this 
first period little attention had been paid to the subject 
of tuberculosis in prisons and institutions, beyond the 
transferring of many to Dannemora, but during the 
succeeding five years far more systematic and effective 
metheds of treatment and isolation have been adopted 
with the following results: The number of deaths in 
Sing Sing was 23; Auburn, 27; Dannemora, 22; a total 
of 72 deaths, which means an improvement of 71 per 
cent. in the second period over the first. Dannemora 
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now has a new ward for tuberculous patients, although 
its accommodations are still far from adequate. It has 
an exercise court, and the prisoners are kept in the 
open air as much as is consistent with prison environ- 
ment. 

Most American prisons were built before the infec- 
tious nature of tuberculos's was a generally accepted 
fact, and it is doubtful if any great prison has yet 
been built with an intelligent purpose to protect pris- 
oners from tuberculosis. At any rate, it must be ad- 


In Joliet, III., there seems to be a typ‘cal prison 
of this sort. Its last biennial report states that on ac- 
count of the overcrowding it is necessary to place two 
prisoners in many cells whose dimensions are seven by 
seven by four feet, and continues thus: 


conditions, and it seems almost imposs:ble to accept 


ons, and it is largely responsible for the low death rate. 
The other Illinois penitentiary, at Chester, makes no 
such favorable showing. Fifty-six per cent. of the total 


number of deaths at Chester were from tuberculosis, an 


increase of 21 per cent. over the preceding two years, 
and the last report makes a strong appeal for suitable 
provision for the isolation and care of tuberculous 
prisoners. 

Of course, we can not expect from the most favorable 
prison condit ons as good results as from the usual san- 
atoria, where patients have their freedom and a more 
generous dietary than will be supplied in prisons. Yet 
in view of the increased knowledge as to the physical 
conditions necessary for the prevention and care of tu- 
berculos's, and in view of the fact that the prison pa- 
tient can be absolutely controlled by his physicians, we 
may yet hope that before too long tuberculosis may be 
stricken from the list of diseases .contracted in 
prison. 
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THE CAUSE OF SCARLET FEVER. 


From time to time announcements are made to the 
effect that the cause of scarlet fever has been discovered, 
but so far none of these assertions has received general 
acceptance. Even the assertion that scarlet fever is a 
streptococcus disease has not proved itself successful, in 
spite of the almost constant association of local and gen- 
eral streptococcus infections at least in severe cases 
of scarlet fever, principally because the streptococci iso- 
lated from cases of scarlet fever do not differ from the 
ordinary streptococci, and because of the further fact 
that while one attack of scarlet fever, be it ever so mild, 
confers a permanent immunity to subsequent attacks; 
this unfortunately does not hold true in regard to the 
various forms of streptococcus infection with which 
we are familiar. 

It is significant, too, that while the recent studies of 
smallpox show that more or less extensive streptococcus 
infection occurs in practically every severe and fatal case 
of this disease, yet we do not think that any one would 
venture the assertion that smallpox is a streptococcus dis- 
ease. In other words, there seems to be an analogous 
susceptibility to secondary streptococcus invasion in both 
scarlet fever and smallpox, a susceptibility that on ac- 
count of the ubiquity of streptococci only too often is 
fraught with the greatest dangers to the patient. Con- 
cerning the assertions that certain bacilli and cocci are 
the cause of scarlet fever, we believe that the less said the 
better. Some of these assertions have been made the object 
of extensive exploitation in certain quarters that savor 
more of self-glorification than of true scientific spirit. 

The description by Mallory of certain bodies in the 
skin of four cases of scarlet fever dying within forty- 
eight hours of the appearance of the eruption, bodies 
which he believes are protozoa, may be said to carry the 
investigation in the etiology of scarlatina into a new 
field. In another column of this number we give the 
principal points in Mallory’s paper. It will be seen 
that the evidence of the nature of these bodies so far rests 
wholly on morphologic grounds. While it is true that 
it may be “difficult to explain these bodies as artefacts or 
as degenerations,” yet it seems only fair to emphas‘ze, 
first, that the protozoan, or speaking broadly, organismal 
nature of these bodies has not been proven definitely ; 
and, second, that whatever their nature, their etiologic 
relation to scarlet fever is as yet equally lack- 
ing in definite proof, a fact that Mallory him- 
self, though personally convinced of their proto- 
zoan nature, is far from asserting as established 
—a conservative attitude that must appeal to all 
who are familiar with the tremendous difficulties at 
present in the way of this form of investigation. The 
most that can be said now is that the finding of these 
bodies, which no doubt is largely owing to the great tech- 
nical skill of their discoverer, and the interpretation as 
protozoa by an investigator of Mallory’s healthy conserv- 
atism, give us reason to regard as not unreasonable the 


T 
| mitted that by far the greater number of penitentiaries 
_ serve as well-planned incubators for the cultivation of 
_ tubercle bacilli. 
| When one thinks of two men spending never less than 
fourteen hours each day during six days of the week, and 
on the seventh day nearly twenty-one hours, in a space so 
reduced, and with a slop bucket in the cell for their use in 
responding to calls of Nature, which no care can prevent 
from being offensive and pestilential in every sense of the 
word, he is compelled to ask what excuse the great State of 
Illinois can offer for compelling the management of this peni- 
tenti..y to so deal with men who are required by law to 
One visit to the cellhouses during the night time, a few 
breaths of the atmosphere coming from them, is all that is 
| necessary to convince the most skeptical that the half has 
not been told by us, and we here and now enter our solemn 
protest against the continuance of such a system of herding 
men together to the detriment of their physical and moral 
natures. 
The spread of tuberculosis must be favored by such 
as conclusive the optimistic health statistics in this re- 
port. We suspect that the practice of paroling prison- 
ers in the last stages of consumption in order that they 
may die at home (a practice against which we have 
nothing to say), exists at Joliet, as in some other pris- 
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hope that eventually this may prove the first step in un- 
veiling the hitherto so well-guarded cause of scarlet 
fever. 


TRADES UNIONISM AMONG HOSPITAL ATTENDANTS. 
In a communication published elsewhere in this 
issue, a state of affairs is noticed that certainly de- 
serves the attent on of the profession, as it bears on a 
medical question, and a very important one—the care 
of the helpless insane. In the Cook County Asylum for 
the Insane, at Dunning, near Chicago, a labor union 
has been formed among the attendants and employes 
which is now demanding an increase of wages and a 
uniform scale. ‘The former item is one for the taxpay- 
ers to consider. It seems to be a fact, however, that 
this institution has paid the highest wages with prob- 
ably the worst service of any insane asylum in the State 
of Illinois, not to speak of other states where the wages 
are still lower. 

A uniform scale, however, is a general leveling down 
and would make it impossible to obtain adequate serv- 
ice. Moreover, the mere organization of a union, 
taking out of the hands of the officials of the institution 
to a large extent the disc'pline and control of the em- 
ployes, is a matter that should be protested against most 
emphatically by everyone who has the welfare of the 
helpless charges at heart. It is only at long and rare 
intervals that the institut on has had a competent phy- 

sician at its head. Some years ago an alienist of repu- 
tation held the place for a short time, but was finally 
ousted by the powers that were, but the good fight he 
made assisted in sending a number to the penitentiary 
for varying terms of public service. At the present 
time the institution has a man at its head who has 
reputation and experience, and it was hoped that he 
would have the free hand that is absolutely necessary 
to carry out the needed reforms. We do not think that 
the board of county commissioners is corrupt, as was the 
case in the former instance, but if it has not the back- 
bone to resist the demands that are made on it by these 
outside organizations, it will be almost equally gui'ty, 
though ‘unfortunately not equally punishable.. The po- 
sition of attendant in a hospital for the insane is noi a 
hard one; the hours are long, but the work s inter- 
esting and the employment is considered very desirable 
by good attendants who have interest in their work. 
There is comparatively little risk, and mich chance 
for personal improvement for individua's desiring it. 
In times past the positions at Dunning have been 
counted among the minor political plums and sought 
for accordingly. Therefore, the plea of hardships, etc., 
is a fictitious one, and should not be seriously regarded. 
Dr. Podstata shows that at the present time the pay is 
far above that of similar institutions. The question 
now is whether the insane of Cook County are to be 
under the contro] of the walking delegate or the skilled 
medical superintendent, who must have full contro! to 
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regulate the discipline of the institution for the best 
interests of those under his charge. 

Not long ago a labor organization, whose oath and 
obligation required fealty to it above all other obliga- 
tions, religious and political, attempted to dictate to 
the United States Government and made a weak-kneed 
offic'al yield, but ran against a rock a little later. Still 
more recently the organization of the fire department 


of the City of Chicago had to be promptly sat on by 


the city authorities. A similar movement which has 
made greater progress and become more firmly estab- 
lished in this public institution deserves the same treat- 
ment. No man entering public service should owe al- 
legiance to any outside authority or organization; a 
labor-union “pull” and a political “pull” should be 
alike excluded. We trust the profession will take this 
matter up; otherwise we may see the expected reforms 
in the Cook County institutions defeated and the estab- 
lishments relegated back to their former unenviable 
notoriety. . 


THE REPORT OF THE FRENCH YELLOW-FEVER 
COMMISSION. 

In 1901 the French Government sent a commission 
to Rio Janeiro to investigate yellow fever. This com- 
miss-on was composed of MM. Marchant, Salimbeni and 
Simond, and it was placed under the scientific direction 
of the Pasteur Institute in Paris. The report! of this 
commission makes most interesting reading for Ameri- 
can physicians, because it contains unequivocal confirma- 
tion of the epochal investigations of Reed, Carroll and 
Agramonte in regard to the mode of infection and the 
deductions therefrom as to prophylaxis—deductions of 
paramount importance, and the soundness of which have 
been demonstrated already in the most brilliant manner 
by the great work of Gorgas in the sanitary rejuvenation 
of Havana. The work of the French commission is 
noteworthy on account of the co-operation of over 
twenty men who nobly subjected themselves to the 
risks of the inoculations. Yellow fever is now a con- 
trollable disease, to a large extent robbed of its terrors » 
and deprived of its former destructive effects on com- 
merce. 

Of the many details established by the French com- 
mission, special mention may be made of the follow- 
ing: The serum of yellow-fever patients is virulent up 
to the third day of the disease, but not later, and 0.1 e. e. 
(one-tenth) of virulent serum suflices to produce the 
disease when injected subcutaneously. The virus trav- 
erses the Chamberland filter-bougie F without dilution, 
but not the bougie B of the same system. This is in 
accord with the observation of Reed and his colleagues, 
who showed that the virus passes through Berkefeld 
filters. Hence the yellow-fever germ, whatever its na- 
ture, must be classed with the so-called invisible micro- 
organisms. Heating the serum to 55 C. for five min- 

1. Annales de I'Institute Pasteur, November, 1903. : 
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utes renders it harmless, and the injection of heated 
serum produces a relative immunity which becomes 
complete on the additional injection of a small quan- 
tity of virulent serum. The serum of convalescents has 
distinct preventive and therapeutic properties. The 
French investigators confirm to the letter the assertions 
of Reed, Carroll and Agramonte that yellow fever is 
produced by the sting of Stegomyia fasciata infected 
by biting yellow-fever patients. During the first three 
days of the disease, the infected mosquito becomes dan- 
gerous at an interval of at least twelve days after suck- 
ing the virulent b!ood. As in Cuba so in the region of Rio 
Janeiro, no other mosquito but Stegomyia fasciata plays 
any part in the transmission of yellow fever, and as the 
disease under natural conditions does not appear to be 
transmissible in any other way, the prophylaxis of yel- 
low fever rests wholly on measures that prevent Steg- 
omyia fasciata from biting yellow-fever patients and 
healthy persons. 


It is important to note further that Stegomyia fas- — 


ciata is commonly inhabited by various parasites— 
molds, yeasts and of which, however, 
appears to have anything to do with the tra am ssion 
of yellow fever. The French investigators stud ed this 
phase of the problem thoroughly, and their results seem 
to support the criticisms of Carroll* that the alleged 
discovery by Parker, Beyer and Pothier of the pro- 
tozoan cause of yellow fever lacks foundation. 


CREDIT DUE AMERICAN INVESTIGATORS. 

Apropos to the. above comments on the Report of the 
French Yellow-Fever Commission, we recall that a 
daily paper a few days ago commented in a somewhat 
disparaging manner on the fact that so far no Ameri- 
can scient:st or writer has been made the recipient of a 
Nobel prize. Thus it is stated that “it is strange that 
with all the facilities for origina! research this country 
now has they have not been utilized to better advant- 
age.” We believe that a knowledge of the work of Reed 
and his coworkers in yellow fever and of its far-reaching 
consequences s fully sufficient to convince any intelli- 
gent person of the injustice of this reflection on the 
achievements in recent years of scientific medicine in 
America. It is far from our intention to question the 
judgment and the fairness of the comm ttee in charge 
of the distribution of the Nobel prizes—its members 
undoubtedly have difficulties of their own—but no one 
will dispute, for a moment, the tit'e of the medical offi- 
cers of the U. S. Army, led by the lamented Reed, to the 
fullest recognition and reward that it is w thin the 
power of human gratitude to give, for their work n 
solving the etiologic riddle of yellow fever. The un- 
timely death of Walter Reed has placed him beyond the 
reach of personal reward at the hands of his fellow- 
men, but his achievements, though uncrowned by pr zes 
and honors, a ways will remain one of the chief glories 
of Amer-can medicine. 
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TAX ON AVOIRDUPOIS. 

A Swedish municipality, it is said, has established a 
tax on its overweight citizens; all above normal weight 
must pay a graded tax according to their avoirdupois. 
Great weight will be a luxury in that community. It is 
said that the scheme is not for revenue, as might be sup- 
posed, but in the interest of good health and good morals 
and dietary reform. The reformers think that their 
people eat too much, and that both economy and health 
will be favored by the tax. Inasmuch as some poor peo- 
ple gain in weight not by drinking beer or. by taking too 
much carbohydrates or otherwise, hut suffer from an 
unfortunate peculiarity of metabolism, this tax seems a 
little unfair. Nevertheless, if those who suffer from 
adiposis dolorosa and similar diseases could be exempt 
from the tax, it might be a good thing. A little more 
exercise and work would not only bring down the extra 
indi 


THE GOSPEL OF DIRT AGAIN. 

The newspapers at the present time are discussing' the 
utterances of an aberrant eclectic whose new gospel of 
dirt was noticed in Tux Jounxal on a former occasion. 
He has apparently stiil further emphasized his former 
opin:ons, and states the unfortunate results of bathing. 
illustrating it by the case of a poor Eskimo who came to 
this country and took a bath, dying almost immediately 
of pneumonia. The gentleman evidently does not know 
that Eskimos do bathe, and that while their methods of 

themselves are not very attractive, they are 
eminently effective, and the fact is that the Eskimo is as 
proof against pneumonia due to bathing as any white 
man who indulges in it habitually. It should be said 
in this conneetion that this gospel of dirt is being ered- 
ited as having been given out before the Chicago Medical 
Society, a body which would certainly have repudiated 
the man and his opinions alike. It was not the Chicago 
Medical Society, but an eclectic society. 


ILLEGAL ADVERTISEMENTS IN IOWA. 


A Michigan law making revocable the license of any 
physician publishing il egit mate advertisements in the 
newspapers been commented on already in Tur 
Jounnat. The law in lowa would be still more effect- 
ive if it were only enforced. In the Jowa Medical Jour- 
nal, December 15, Dr. H. B. Young calls attention to 
Section 4954 of the lowa statute, which reads: “Who- 
ever prints or publ shes, or causes to be printed or pub- 
lished, in any newspaper published or circulated in this 
state, any advertisement of medicine, drug, nostrum or 
apparatus for the cure of private or venereal disease, or 
shail circulate or distribute any newspaper containing 
such an advert sement or notice, shall be guilty of a 
misdemeanor, and shall be fined not more than $1,000 
nor less than $50, or shall be imprisoned in the county 
jail not more than one year, or both.” Under this stat- 
ute Iowa ought to be free from objectionable advertise- 
ments of the character mentioned, but we fear that the 
law is very seldom enforced. It is unfortunate, more- 
over, that the statute does not cover other objectionable 


2. Tun Jona, Nov. 28, 1903, p. 1341. 
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ing in the enforcement of the statute as it 
The editor of the Jowa Medical Journal 
the main thing necessary will be for the com- 
public health and legislation in each county 
attention of the offending parties to 
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TECHNIC IN TREATMENT OF ALCOHOLISM. 
There has always been a difference of opinion as to 

proper management of delirum tremens, and even 
in the text-books there is a variety of recommendations 
as to the immediate or the gradual withdrawal of alco- 
hol. In a recent paper“ Dr. J. F. Kelly, assistant phy- 


cohol is answered, he says, in a spirit of inquiry rather 
than of assertion in the affirmative. We are well aware 


tion of the drinking habit. Cases that have been seen of 
the actual delirium tremens following sudden cessation 
of alcohol must at least have been rare in medical ex- 
perience, still extreme nervous disturbances and actual 
maniacal attacks have been reported as the result of the 
sudden cessation of alcohol, but exceptional rather than 
as a rule. Dr. Kelly states that he has frequently seen 
patients in whom delirium tremens developed from sud- 


uated, causes a condition from which more or less disor- 
der results when the customary stimulus is withdrawn; 
but the danger of such an event would appear to be 
rather less than after the sudden withdrawal of mor- 
phin. The question is worthy of further investigation. 
We may have to give qualified statements as to the ad- 
visability of cutting off alcoholic drinks, at least in some 


MEDICINE. 

We have received a copy of a pamphlet addressed to 
the medical profession of the United States and issued 
by the committee on organization of the World’s Con- 
gress of Medicine which was to have been he'd in St. 
Louis in September, 1904, under the auspices of the 
Universal Exposition Company, in which is given a 


1. Cleveland Medical Journal, November. 


congress. The committee, consisting of Drs. W. E. 
Fischel, L. H. Laidley, F. J. Lutz, W. G. Moore and 
H. Tuholski, all of St. Louis, is deserving of the hi 

est praise for the work it did, and commendation for re- 
signing and giving up the congress when it found that 
it was to be subordinate to and dominated by the man- 
agement of another congress, which had no direct inter- 
est in the success of the medical 


Science were to co-operate with those of the World’s 
Congress of Medicine, the latter to be held a week later 
than the former; and all papers, etc., relating to medi- 
eine in the subdivisions of Department 15 and all of 
Department 18 of the Congress of Arts and Science 
were to be reserved for and transferred to the medical 
congress. It is a pity that this arrangement could not 
have been carried through. Meanwhile the national ad- 
visory council of the World's Congress of Medicine, a 
body created to aid the committee on organization and 
composed of representative medical men of the United 
States, at its last meeting passed a resolution in which 


Diphtheria and Antitoxin.—For the six years before the dis- 
covery of antitoxin the mortalit 


County Medical Society are: Dr. James F. Kearns, La Junta, 
— * Dr. Carl Myer, Rocky Ford, vice-president; Dr. E. 
rd Edwards, La Junta, secretary, and Dr. Albert L. Stubbs, 
La Junta, treasurer. 
Morbidity.—During November, 100 cases of di 151 
of scarlet fever, 60 of smallpox and 321 of t fever were 
Fre ever and 21 cases 
smallpox, a decrease cases of diphtheria and 121 
cases of typhoid fever as compared with the previous month. 


Personal.—Dr. Peter A. M. Rovitti, Wilm 
elected physician for the Italian Mutual 
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advertisements that are inserted in the newspapers that history of the creation of the committee, an account of 
— the work done and the causes which led up to the resig- 
: nation of the committee and the abandonment of the 
by amendment. Young suggests to the 
stimulate the county attorney, when 
necessary, to take action. plan of the proposed medical congress, as 0 
4 the committee, and on which an enormous amount of 
preliminary work had already been done, would have 
resulted in one essentially different from the interna- 
tional congresses as heretofore held. This is the prin- 
cipal reason why it is to be regretted that it could not 
be carried out. As we understand it, the main cause 
of the abandonment of the medical congress was that 
sician at the Cleveland State Hospital, states that the a Comgress of Arts and Science had been arranged, 
results of his experience indicate that the shutting off of Which is to have departments covering practically all 
alcohol at once is a dangerous procedure and that alco- of medicine and surgery ; consequently, a conflict might 
holic drinks must be gradually reduced. The question have been expected. Arrangements, however, were pro- 
whether delirium tremens is due to abstinence from al- Posed by which the officers of the Congress of Arts and pe 
that popular notions attribute delirium tremens to the 
sudden abstinence from alcohol in a habitual drinker, 
but medical opinion has rather been to the contrary. It 
is the general experience of the profession that delirium 
tremens is the result of a continued excess or exacerba- 
it decided to co-operate in making the Congress of Arts 
and Science a success. 5 
den withdrawal of the alcoholic drink, while with grad- 
ual cessation of the alcohol no such symptoms were ob- omnes News. 
served. It is not improbable that alcohol, like other COLORADO. 
poisons to which the system becomes to a degree habit- November Deaths.—During November 719 deaths were re- 
ported, an annual death-rate of 15.15 per 1,000. Diphtheria 
caused 15 deaths; scarlet fever 6, and typhoid fever 44. 
— 
Hospital, Denver, and the Katherine Hallett Home for Nurses 
are almost completed, and will soon be ready for dedication. 
the mortality 
cases, but ultimate withdrawal is, of course, necessary. Officers Elected.—The newly elected officers of the Otero 
With the judicious use of nerve stimulants complete 
withdrawal may be the best in skilled hands. 
THE ABANDONMENT OF THE WORLD’S CONGRESS OF 
DELAWARE. 
in connection with the Delaware State Hospital, Farnhurst, 
has been completed and is receiving patients. 
Dr Society, and 


* 

122711 iis dat ale 

111 i 171115 


— \ 


commission has power to condemn land, construct the system 


MASSACHUSETTS. 

Nurses’ Home.— Medfield Hospital is to have a new nurses’ 
ward two and three stories high, 180 by 140 feet. 

Health Laws.—The State Board of Health has issued a 
manual containing all the laws of Massachusetts 
health and the decisions made by the 


tions. s state 
the ing tions to the legislature for 
the coming year: State Board of Charity, $532,600; Board of 
„ $6,850; Cattle Bureau of the Board 
‘ order to avoid tu cows, 
$1 , and School for Feeble Minded, $66,248 


to Hospitals. Boyd 
leaves $12,500 to Maine General Hospital, Portland, Me.; 85.00 
N. Y.; $5,000 to the 


paper read before the Boston ysical Education Society on 
A Study of Harvard University Oarsmen from 1852 to 1892, 
Inclusive,” finds no harm has resulted to the men from the 
violence of their training or exercise. They average 7½ years 
longer life than normal, are more apt to marry, and have 
larger families than the average Harvard men. Moreover, 


— adjutant 
reorganization of the entire medical - 
with the usages and regulations 


i 
F 
= 
8 
5 
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—The prevalence of the disease at Washingtonville 
is causing alarm, as there are now 10 cases, and as less than 
one-half of the school children have been vaccinated.—— Gallia 
Count Badenia be deaths. Two cottages at the Ohio Hos 


pital for ics have been quarantined. In the west end 
of W County 18 cases have developed the last 
few days. 

Under —The Cincinnati 


Lancet-Clinic, 


taining his in the journal, will retire from 
active work. Dr. Mark A. Brown will be editor-in-chief and 
Dr. Frank B. Cross; business manager. Dr. Brown will have 


associated with him a large corps of associate editors in the 

various specialities, comprising some of the best-known physi- 

distinguished a staff — 

20 a t ncet · Oli forward 
and journalistic success. 


in Pittsburg.— There is a 

fever in For the 
ber 14, 283 cases were Ninety per cent. of the 
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New Hospitals. The Mount Pleasant 
four-story structure, with a capacity of 40 beds, has 
been The new hospital at Uniontown, erected at a 
cost of $100,000, has been formally opened. This institution 
wilt accommodate about 100 patients and has 14 private rooms. 


Not Violence, But Diphtheria —A 15-year-old of Phila- 
delphia, died, December 15, at the — ty Training 
School for Feeble-Minded Children. An by the 


A death cer- 


uest oy cer 
coroner’s jury, 


Association and the each a 
a bequest of $8,000. 

Conferred.—On December 10 the University of 
Pennsylvania conferred the of doctor of medicine on 
eleven students who had fi their course ahead of time. 

in —Henry Phi the lanthropist, 
Philadelphia, ber 14, 898 
director, Dr. Lawrence F. Flick, the temporary quar- 


to 
costing about $500,000, 
expected to be ready for use next month. The building, begun 
about two years ago, has been delayed by several strikes of 


ha 
the late Dr. Thomas G. Morton, w is soon to h 
that The committee in charge of the portrait con- 
sists of Drs. T. Hollingsworth Andrews, James C. Wilson and 


uate) Medical Society, Surgeon-General Walter 
Wyman, of the U. S. P. H. and M.-H. Service, on December 16, 
the students of the Jefferson Medical College on 
“Advan Offered by the Public Health and Marine- 
the United States to Recent Graduates in M * 


plan inspectors, 
assisted by 20 nurses, who are to do the work now done by 90 
district physicians, medical inspectors and vaccine phy 
The new plan will simplify the work and will a daily 


oll members of Car 
te 
vaccinated successfully in „ of 
five years. * 
GENERAL. 

Echi According to L. E. Sayer, dean of the School of 

Pharmacy of the University of Kansas, writing in The Journal 


field corner) that there is danger of the su 
use 


for medicinal 
exhausted. The Bureau of of the 


Dr Jour. A. M. A. 
be done by contract. House sewage is not to be discharged into - 
the Chesapeake or its tributaries. Buildings are to be con- 
nected with the system at the expense of owners and under 
supervision of the commissioner of health. As soon as the 
system is ready to relieve 300 buildings, a system of annual 
pea rates is to be established by the mayor and city father that the child had been violently treated te on 

ti 
however, rendered a verdict of death from diphtheria. 
board of managers of the school will investigate the case. 
Philadelphia. 
Epidemic Denied. Much has been made in the 
press of the prevalence of diphtheria at Harvard. A 
prompt denial of any danger has been issued by the dean, who 
suggests the newspaper source of the scare. 

Deaths of the Week. The deaths in Philadelphia from all 

Mand — 4 and interest causes within the week numbered 579, an increase of 83 over 
n Genera — the last week and an increase of 44 over the corresponding 
Athletes at Harvard. Dr. George I. Meylan, Columbia, ina period of last year. The increase is believed to be largely due 
to the cold weather. s 
Will Give Portrait.—The former resident sicians of the 
are more than the average number of “prominent Americans” Frank W 

included in the 152 men thus studied. ry. 
Physician Loses Feet. Dr. 295 of Ardmore, 
OHIO. on December 16, in attémpting to a train for Philadel- 

Medical Corps ia, slipped and fell beneath the moving train, and had both 
an order for the — crushed. Amputation of both feet was necessitated. The 

patient is in good condition. Dr. McLeod is a member of the 
of the United Sta rmy. staff of the Bryn Mawr Hospital. 

Medical Library for Toledo.—A medical library has been WwW Lectures On the invitation of the H. A. Hare 
started in Toledo with cash subscriptions of $200, and a col- 
lection of about 2,000 volumes. Rooms have been rented in 
the residence of the late Dr. X Collamore, and Mrs. 

Collamore is expected to serve as librarian. 

More Medical Inspectors.— Councils’ subcommittee on finance 
has recommended an increased number of medical ins rs. 
ins 0 ca ou 

whie been under the editorial management of Dr. J. C. inspectors are to be $1,200 a year, and that of the nurses $720 
Culbertson for the past thirty years, will, with the issue of a year. 

us Smallpox.—For the week ended December 19 there were 90 
new cases of smallpox and 22 deaths, the latter 2 more 
than for any like period within two years. Dr. Martin, director 
of the Department of Health and Charities, has sent the follow- 

ing letter to the physicians of the city, dated December 19: 
The conditions in Philadelphia are such as to threaten a ve 

PENNSYLVANIA. 

Tuberculosis Hospital.—The Department of Charities of 
Pittsburg has asked for an appropriation of $50,000 to build 
a hospital for the tuberculous. 

of the Kansas Medical Society, there is such a large and in- 
erensing demand for Echinacea angustifolia (the common 
“black Susan” or “niggerhead” of the western roadside and 


Jan. 2, 1904. 


ion of the plant. : 
American Congress on Tuberculosia——The Council of the 
Indiana State Medical Association, at its meet in Indian- 
~apolis, December 17, adopted the following resolutions: 
That 82 ot the Indiana State Medical Asso- 
yy so-called American on josie.” 


country, t for 
Indiana State Kiedical Association to be represented in said Con- 
and that we advise our President to notify Mr. Bell that 
he declines to appoint delegates to it. 
Resoitved, That the 1— AS the Council be 
a resolut to the medical press. 


John H the Imedical press. to Hon, 

e 

elally — to lend official ald and support to the 
Physicians Wanted for Service. The United States 

Civil Service Commission announces that on Jan. 27-28, 1904, an 


m 
examination will be held at 183 cities throughout the 
States to secure physicians for the Philippine Service at salaries 


experience 
assistant surgeon in the United States Army, is prerequisite. 
of the United States who comply with the re- 
quirements. The. Philippine Service is classified, and the law 
contemplates promotions on the basis of merit from the lowest 
to the highest positions. The climate is good and nearly all 
of the employes are in excellent health. For ai 
cost of living, duties, places of examination, etc., address the 
commission at Washington, D. C. 


St. Louis Exposition — The Congress of Arts 
A congress of scientific men to be called The 


—— five departments, each 1 

y- five ments, rtment severa 

divisions, 

to be —— Du 
summer a committee was to — ex 

the invitations. As a result we understand that a one 

hundred and twenty distinguished foreigners have 

Among these are M. Henri — nage Paris (Physics of the 


Electron), J. H. van’t Hoff. Berlin (Physical 8 Al- 
ilhelm 


Richelot, Paris 
(G „ Sir Felix Semon, London (Otology and Laryn- 
Brunton, Londott Major 
. W. (Tropical Medicine) and Escher- 
isch, Vienna (Pediatrics). Each of these, we understand, will 
be given an honorarium. As the program shows, Monday and 


Health Officers’ School. A school 
was held in Indianapolis, December 16-17, under the aus 
of the State Board of Health. Under the Health Lew of In- 
diana the State Board of Health is supreme and has power at 
any time to summon health officers in conference on hygiene 
and all subjects pertaining to the public health. The expenses 
of the officers are paid by their respective boards, but no per 
diem is allowed, as the officers are paid so much capita per 
annum for eich inhabitant of his jurisdiction. school was 
called to order at 9 a. m. December 16 by Dr. W. N. Wishard, 
of the State Board of Health. The first paper was 
given by County Health Officer A. S. Tilford on “The Im- 
portance and Usefulness of Vital Statistics.” This valuable 
aper drew forth many questions and considerable discussion. 
followed a lesson by Dr. J. N. Hurty, secretary of the 
board, entitled “Instructions for Collection of Vital Statistics; 
Instructions in Quarantine, and in the General Duties of Town 
Health Officers.” A s | “Book of Instructions to County, 
City and Town H Officers” was recently issued by 
State Board of Health, and this book was for the first time dis- 
tributed among those present, about 200 in number. Health 
boards in Indiana have extraordinary powers, for the Supreme 
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for Indiana’s health officers - 


Surgeon- 
General Sternberg was one of the teachers, and first lesson 
was given under the title of “Prevention of Infectious 


gave a lesson entitled “ ination of School Children’s Eyes 
Dr. * dwelt fully on the importance of the 
ore 


practical, and’ it certain 
bear fruit in I , as the state board has al 
to order the examination of school children’s eyes 
the teachers, and to use the methods advocated Dr. All 
Dr. C. O. Probst, secretary. 
a 


which health take in the great work of the 
prophylaxis of tuberculosis. Prof. Stanley Coulter, - essor 
nfluence 


Surgeon -General 
could not attend, being kept away by the duties of 
his office. Probably the most lesson was given 
Prof. F. G. Novy, M.D., of the University of 


title was “The Protozoal Diseases.” It would seem im 

for any one except Professor Novy to give even an abstract of 
the matter which he presented to the school. The authorities 
of the Medical College of Indiana prevailed on Dr. Novy to re- 
main over and address the students of their institution the 
next 


of Disease,” and the second “Inf and Immunity.” 

The medical profession and other citizens of Indianapolis and 
of the state extended to General Sternberg, Dr. Novy, Dr. All- 
port and Dr. Probst a dinner on the ev December 17, at 
which Governor Durbin acted as toastmaster and Mayor : 
man extended welcome to the visitors. 

FOREIGN. 
Celluloid Collar. The Médical of Paris 


Fy 
i 


F 


do 
h 
— of All health officers are em- 
powered a .I own judgment to establish 
— ua rant ine, employ purchase destroy in- 
fected articles, establish pesthouses, etc. e State Board of 
Health is empowered to take charge of any city, town, Meee 
or locality wherein the health laws are not being — ae 
1 fession ; — of these facts in regard to the duties and powers 
55 Deen officers, were carefully set forth and explained by the lecturer. 
Two lessons in hygiene were given by Prof. Severance Bur- 
rage. professor of hygiene in Purdue University. His first 
subject was “School Sanitation and the Necessity of Medica) 
—— of School Children,” and his second, The Town 
Milk and General Food Supply.“ Ex-Attorney-General William 
L. Taylor gave a lucid and comprehensive exposition of the 
present health and medical laws of Indiana, and made 101. 
gestions as to the legislation on those subjects that are st 
needed. Mr. on ae selected for this work because of = 
jar fitness, ving written the — part of 
ying from 200 to 100 annum. At least one year’s — and medical laws of the state, while a 
eases.” In giving this lesson General Sternberg went care- 
fully into the technical details, with which the health officer 
should be Dr. Frank of 
the assembled audience, to illustrate what a simple matter it 
and Science.— was for teachers to be able to discover whether or not sight 
acc, hearing in their pupils were normal. Dr. Aliport’s ad- 
and Science is to be held in St. Louis, Sept. 19 to 25. 1904, ‘ress is spoken of as one of the most important given ＋ 
w 
by 
port. 
alth, 
* 
This lesson was confined 1 to 5 in detail the ~ 
Waldeyer, Berlin (Human Anatomy), Theodor W. Engelmann, Plant Life on the Public Health.” This was a very brilliant 
Rerlin (Physiology), Wilhelm Erb, Heidelberg (Neurology), address by one of the foremost botanists of the United States. 
Felix Marchand, Leipzig (Pathology), G. Clifford Allbutt, He made plain how the earth would speedily become uninhab- 
: | itable if plant life was not present to unceasingly purify the 
atmosphere, to conserve humidity, furnish food, ete. Pro- 
fessor Coulter will prepare a pamphlet on this subject which 
will be circulated by the Indiana State Board of Health. 
then the congress will break up into sections. These will be 
so arranged that. although some fifteen will be in session at 
once, or thirty in the morning and afternoon of each day, the 
sections of a department or of related departments will be 
arranged in series during the last four days in such manner 
—.— will be able to attend the sections up to 
then f tw in which any ivi 
— * interested. e To the evening session of the school, on December 16, the 
public was invited. The auditorium, seating 1,200, was full 
to the doors. The lectures of the evening were given by Dr. 
David W. Dennis, professor of biology in Earlham College, 
and by Surgeon-General Sternberg. Both lectures were illus- 
trated with lantern. The first was entitled “The Germ 
twenty 
igniting 
Medal for Tarlich Professor Ehrlich, the director of the 
Institute for Experimental Therapeutics at Frankfurt a. M., 
has been presented with the gold medal “for arts and sciences.” 
A similar medal was bestowed on Virchow on his eightieth 
birthday. 
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If, aside from that, he has no 


attendants. 

agree with me that under such eireumstances the work 
in an institution of this kind certainly can not be elevated nor 
the care of patients be bettered. 

4. The discipline of the place under such circumstances can 
be easily imagined. r 
the older Pde at had any training whatever, the average 7 

in The female attendants at Kankakee 


that of a trained nurse, is 528,87. pry 


1157 


„ and 
of the 


ption will be sent 


ving been examined to see if there is 


far 


CORRESPONDENCE. 


ives in France his work and to receive any training? 


pt 
protect children 


tuberculosis. Professor You will 


is of more im 


neces, etc., 
physicians. 
ppealed 
PARIS LETTER. 
Protection of Children from Tuberculosis. 


been entrusted with the task of 


French pl 


surgica 
wa 
after ha 


of combating 
no 


by 
of visiting 


establishment of sanatoria for consum 


— and it 


of Naegeli’s work in 1877. 1 
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Freach Medicine at the St. Louis Ex The attendants have made a demand for a uniform scale of 
Baudouin, editor of the Gazette Méd. de wages, much higher than the present one, and in spite of the 
pointed chairman of the committee that fact that the a allowed to attendants and nurees at 
medicine at the approaching exposition. 8828 
efforts to have the a in thle ened Dunning is now somewhat higher than the average in the state 
— inst it ut ions in Illinois, and in fact higher than the average 
| for the United States. I am not opposed to an increase in the 
asia: wages, and quite agree with Mr. Sullivan, the attorney for 
ciation of the union, that for a better salary we would be able to secure 
grade of attendants. I do, however, very decidedly 
with the demands of the union on the question of the 
ty of wages, and this is the question which I desire to 
ore the medical profession through the 
mNat. The points which I desire to 
my opinion are absolutely essential for 
discipline in an institution of this kind, as 
ning of the highest possible efficiency f 
and nurses, are the following: 
ile I have absolutely no objection to an 
nts and nurses and can easily see how such 
ld be of immense service to its members 
titution, particularly to the patients, I 
lom of having a regular labor union in 
on. I maintain that if it is undesirable 
firemen and policemen, it certainly is less 
g union of attendants and nurses and there 
expected on for its existence, especially when we 
friends se civil service protection. 
* n sert that the work is in no way uniform. The skill 
— ing of the sick and the care of the demented, helpless 
bacterial ly patients surely deserves higher compensation than | 
mediate | thing of a few working patients out in the field, where 
journals d only duty is to prevent the patients from escaping 
ie orking. 
birthday t is most important, the uniform scale of wages would 
celebratic 
allowable 
more e. 
has 
The 
advocates u ods which tend to 
from this di nsiders the English method 
erable, the ng in ameliorating the hygien 
ditions of wa nishing more light and air, and 
food. A 60 formed under his — 
aims to pre from tuberculosis. Children 
whose fected with consum 
the coun 
any Peper trace of consumption. It is considered best not m 
to tubereulous children among families residing in the 
country who would not know how to protect themselves. The 
family of the child will be asked to contribute in some slight 
* to the maintenance of the child. The sum given for 
purpose may be only two or five francs per month, but it 
will prevent pauperizing the family. Children whose ages 
range from 5 to 13 will be chosen. 
Gorrespondence. 
Trades Unionism Among Asylum Employes. up to $35 per month, and practically every 
Dux xixa, IIL, better than $22 per month is held by a nurse who 
it is well known, es training and diploma from a training school. 
ily press of C 19 per month for each female 
ion of attendants Dunning is $28.80 per month. 
regular labor the estimate, provides for an 
ederation of Labo both sexes amounting to about $32. 
ttendants and n I wish to add that the training school 
are under the at Dunning and a course of training 
so strong as to absolute! taken in the classes and the 
rging an employe. tremely poor, the training will surely be 
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Martyn of Chicago, December 28. 
Gronce A. Cann, M. D., Durham, N. C., to Miss Bettie May 


Epwarp Livixostox Tavveav, Jy., M.D., Saranac Lake, N. V., 
Hunt of Oxford, N. C., at Durham, December 14. 


H. McCamenett, M. D., Knoxville, Tenn., to Miss 
Edna White of Springfield, Tenn., December 25. 


DEATHS. 


fever of two weeks 


that the prodromal 
tion. This seems, 


possible 
measies 
probable explanation. 


Case 2.—Your second case seems to have been rheumatic. There 


was an initial sore throat, then 


however, by far 


joint involvement, vomiting (un- to Miss Hazel 


part of the 
least 


46 
> It is 


1 
1121 115 feat * 


College, Phila 


phia, 


, 1870, who had suffered for several 


„Chicago 
„ New York, 1895, of Saranac 


Springs, Cole, December 13, trem 


a long iliness. 


John W. Hamilton, M.D. Bennett College of Eclectic Medicine 
Reynolds Tillinghast, Jr., M.D. 


and 
Charles L. Tindall, M.D. Hahnemann Medical 


nose and throat 
May Scott, both of Prairie 
M. D., to Miss Lutie Bowen, both of Atchi- 


Fort YeLtowstons, Wro., Dec. 14, 1903. 
Editor:—Will you please inform me what is meant by 
—— — One of my patients was under 
Marri 
M. D., Massack, Ky., to Miss “olson, 


Joun R Wisox, M.D., to Miss 


THE SUBMERGED TONSIL. 


L. Epwin Youna, 


December 25. 


| of 


December 15, 
of several months. 
nfi in that 


Clty, aged 


lege of Physicians and 


from consum 


„ 1888, died at his home in Philadel 
berculous laryngitis, after an illness 


Ga., 1885, of Atlanta, died at St. J 

city, December 20, from anemia, 
Charles H. Bushong, M.D. Col 

1885, died December 20, 

two years, at his home in New York 


delphia 
from tu 


23. 
„ M.D., Rexburg, Idaho, to Miss Ruth ‘Blair of 
M.D., Terrell, Texas, to Miss Johnnie Mae 
exas, December 9. 


Ricn 
Cit 
WILSON 


y, December 23. 
Dallas, 
Nona T. Lecocr, M. D., to Miss Irene 
Cloud, Cal., at San Francisco, November 


Jorn. A. M. A 

(e 

the 

— 

usual in typhoid), splenic tumor, which is not infrequent in acute 

rheumatism, a lower fever than usually occurs in typhoid, and, 

above all, the success of the almost ific antirheumatic treat. 

Axswer.—There is no better English work than Bollmann 's. 2 of Toledo, died at his home in that city, December 18, 
Cushny'’s is also good. Order from W. T. Keener & Co., Chicago, from pneumonia, after an illness of four weeks, aged 83. 
or L. 8. Mathews & Co., St. Louls, or have your nearest book Samuel B. Howell, M. D., of Philadelphia, some-time secretary 
dealer do 60. 1 : of the Philadelphia College of Physicians, one of the founders 

of the Medico-Chirurgical College, and dean of the Auxiliary 
see Department of Medicine of the University of Pennsylvania, 
died at Atlantic City, N. J., December 12. 

Te the William H. A. Young, M.D. Ecle:tic Medical College of the 
the City of New York, 1872, was shot through the heart and killed 
discharge of a rifle be was placing te 

his carriage, at his home in Springfield, Mass., December 26. 

Axsw 
elongated 
is somet 

at 
after 
Creek, Ind., Decembe 

Guant G. Brown. 
— 

Lorin Charles A. Moran, M.D. Southern Medi 

oseph's 
a — illness, aged 45. 
Surgeons, 
a 


Jax, 2, 1904. 

William RB. M.D. American Medical College, St. Louis, 
1889, died at his in Mitcheliville, III., December 7, from 
dein, 1004, died thin howe in Germantown, 


Samuel Thomas, died at his home in Greenville, 
2 an illness of two 1. — 
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A. Anderson, M.D. University of California, San 
Francisco, 1873, died at his home in San Francisco, December 26. 
home in Buffalo, N. Y 3 Donen December 11, aged 64. 


—＋ Decem 
at his in > 1 
long illness. * 
Medical 1 died 
November 21. 
L. Scott, M. D., died at his home in Denison, Texas, Decem- 
Mieceliany. 

Apropos of the Anti-Bath Doctor. The following ode, which 
appeared in the Chicago Record-Herald Dec. 22, 1903, was 
suggested by an eclectic physician’s having preached against 
the custom of bathing.’ Although this will not go down to 
future ages as an example of the finest poetry, it nevertheless 


Arizona, Phoenix, Jan. 4-5, 1904. 

2 Secretary, Dr. H. Wheeler 
Jan. 5, 1904. 

Sta te Board of Medical Examiners, 

Denver, Jan. 5-6, 1904. Secretary, Dr. 8. D. Van Meter, Den 
“Minnésota State Board of Medical 
„ St. Paul, Jas. 5-7, 1004. e 
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State Board of Medical Registration and Examination. 

Jan. 13,1004 Secretary, Dr. W. T. Gott, Craw- 
lle 

Board of Medical Examiners of South Dakota, Cataract Hotel. 
Sioux Falls, Jan. 13-15, 1904. Secretary, Dr. it. E. MeNatt, Ab 
1904. Secretary, Dr. F. R. Forsbeck, Milwaukee. 
State Medical Hoard of Arkansas, Little Rock, Jan. 12, 1904. 
J. P. Runyan, Little Rock. 
Vermont State Board of Medical Censors, I. M. C. A. Bidg.. 
Burlington, Jan. 13-14, 1904. Secretary, Dr. 8. W. Hammond. 


Motnes, Jan. 26-27, Secretary, J. Des 

Now York Gtate Beard of Regents, at How Syra- 
cuse and Buffalo, Jan. 26-20. Secretary, 
State Capitol, Albany. 

Oklahoma Report.—Dr. E. E. Cowdrick, secretary of the 
Oklahoma Medical Examining Board, reports the written exam- 
ination at Enid, November 10, as follows: Subjects, 9; 

77; percentage, 66 2/3; applicants, 18; passed, 5; 
Year Per 
Missionary Coll., Chicago 1902 
Amer. Med. Missionary Coll., Chicago............. 

Med. — % „„ „„ „ „ „„ „ „„ „ „% „ „„ 1901 
Hospital Coll. of Med., Loulevilie. 

FAILED. 

Those who failed were of: Toledo (Ohio , Medical 
College. 1908 ; 
Coll. of P. and &.. Bal Univ : Kan- 
san Med. 1908 : of Louisville, 1807 
Coll. of P b., 1876 Med. Co. st. 


rtnett, E. H.. asst.-surgeon, granted 

sence to take effect Jan. 1. 1904, par. 8 K. 0. 
Johnson, R. surgeon, ordered to 
— *. to the exhibit of the 

Army — the Loulslana Purchase Expos! 


surgeon. granted . of absence for 
ys from Dec. 14. 1908, w with permission to apply for ex- 
me Geo. W.. asst.-s © proceed to Fort Greble. M. I. 
tor temporary duty during abse c leave of Lieutenant Wi'liams. 
Ford. J. H.. asst.-surgeon, relieved from duty at U. N. General 
* Washington Rarracks, D. C., and ordered to Fort 


Farr. C. W.. 
and ordered t EI for dut 

Ekwursel 8. asst. relieved from 
at New Haven, .* ‘and ordered to Fort Trumbull, Conn.. 
Church, J. R.. asst.-surgeon. re'ieved from duty at Fort Trum- 
bull. Conn., ig Texas. duty. 
Hartsock. F. M. 


rel 
Philippines. and at the exulra- 
report 


leave of absence will 


Rutland. 
D Board of Medical Supervisors of the District of Columbia. Wasb- 
ington, Jan. 14, 1904. Secretary, Dr. Wm. C. Woodward, Wash- 
R. D. Long, M.D. University of Nashville, 1880, died 
at his home in Richardson, Texas, December 15. 
Samuel Sanford, M.D., 1849, died at his home in Lima, Ohio, 
The Public Service. 
contains e int to be worthy of uction. 
nough po y of vepres Army Changes. 
OWED TO DR. R——. Memorandum of changes of stations and duties of medical officers 
wpe & we man whe tates go beth? for the two weeks ending Dec. 26, 1903: 
ms to th it pat Webb, W. D.. Turnbull, Wilfrid. and Porter, Ra ., ast. 
: Who in his system no germs hath? surgeons. ordered to proceed to Washington, D. C. and report to 
A doctor!!! . the president of the examination board for examination to deter- 
mine their fitness for advancement. 
wee, 14 9 2 gat Peed. George and Themacen. — — to 
Who's neve proceed to ranc and report to residen exam- 
Who simply will not bathe—that's flat? ining board for -examination to determine their fitness for advance 
A doctor!!! ment. 
' rteen days’ leave of ab- 
Who “sets aside claims excretory”? 296. Dept. of the East. 
Likewise all claims respiratory ? to St. Louis. for 
Who leaves it to — Department of the 
Who Depart t of the A t the meeti the 
seems late t ? ment o rmy a ting o mer 
we Who never gets his yoy ican Bacteriologists, to be held in Philadelphia. Dec. 29-30, 1903. 
: Who if he bathes 12. a cramp? — F. C. M., aast.- surgeon, granted leave of absence for one 
er? mon 
3 —M. G. urn. Allen, J. H., asst.-surgeon, relieved from further duty in the 
Division of the Philippines and ordered to U. 8. General Hospital, 
“hidester, W. C., asst.-surgeon. re rom duty at . . 
7 State Boarde of Regictration. cral Hospital, Presidio of Baa Francisco, and ordered to Fort Law- 
on. Wash., for duty. 
Geo. surgeon. granted ten days’ leave of ab 
COMING EXAMINATIONS. — 
Utah State Board of Medical Examiners, Salt Lake City, Jan. 4, 
0 1904. Secretary, Dr. R. W. Fisher, Salt Lake City. 
State Medical Examining Board of Washington, Tacoma, Jan. 
5-6, 1904. Secretary. Dr. P. B. Swearingen, Tacoma. 
| tterson. Fdwin W.. contract s 
82 — 
| State Board of Health of Rhode Island, State House, Providence, Fort Wanze, a 
Jan. 7, 1904. Secretary, Dr. G. T. Swarts, Providence. Betty, Howard. 2 has granted a 
— eave v nes, with nermiasion t 
| 1. See editorial in this issue. the United States and apply for oat catenin of two — P 
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to How Haven, Cone. 
leave 


to the Aberende. ya: Barranquilla, Nov. 2 deaths. _ 

naval laboratory | France: Lyon, Nov. 14-21, 1 death; Paris, Nov. 21-28, 7 deaths; 
Carpenter, D. surgeon. detached from, the Navel Hoopital, „ 
Sprat ＋ w. detached from the naval laboratory, Newcast 1 case, 1 death: Nottingham, 

Broskiya F. and ordered’ to the Diste for duty with the Panam 1 
ee 1 detached from the Naval H Russia: Nov. 14-21, Moscow, 3 cases, 1 death; St, Petersburg, 
Diele cases; Warsaw, Get. Fi- Nov. 7, 1 death. 
ITED STATES. 
Marine-Hospital Service. Texas: Laredo, Dec. 8-15, 7 cases, 2 deaths. 
Officers o Public ealth Marine ° 
Hospital Service for the seven Dec. 17, 1903. Ecuador Guayaqall, Noy. 21.28. 1 ~ 
ache, Preston H., surgeon, detailed to represent service : Coatzacoalcos, case. 
Consider the Involved in Mosquito 
Extermination, to be held in New York, December 16. CHOLESA—POREION 


of for t : Nov. 1-14. 50 deaths. 
Irwin, Fairfax. surgeon, granted leave abe-nce wo days — — 


December 7. PLAGUE—— FOREIGN. 

Carrington. P. M., surgeon. three ’ leave of absence from Africa : „ Oct. 17-24, 2 cases. 

‘granted. leave of for three * Rie San "1 death? 1 cose, 1 
Greene, J. P. A. on being relieved at Cleveland : te 
We 

H. P. A. relieved from duty at Detroit, 
Mich., and directed io Ohio, and assume com- Louisiana 2-19, 3 cases, imported. 


of the service at that port, relieving Surgeon J. B. Greene. Maine: Biddeford, Dec. 12-19. 1 case. 

Texas, and to proceed’ to "Washington. D. and Ener 
Bil w. asst. granted len absence Mississippi : Natches, Dec. 6-13, 26 cases. 
dave trosi December 13. : Dee. 12-10, 1 case. 


to report to director of Dee. 12-19, 
— F. E. asst.-surgeon, Dec. 14-21, van 
vana, Cuba, P. A. Memphis, Dec. 12-19, 17 
Milwaukee, Dee i219, 2 
Garters. 
Stimson, A. — — Nov. 21- 2 cases, 2 deaths. 
: Rio de Janeiro, Nov. 1 99 cases, 59 deaths. 
Y Great Britain — cases 
J. G. A. A. Tin 26 cosen, 2 deaths’; Nov. 26-Dec. 2, 
Gays from December 24. „ 1 death ; 3 cases; Southampton, 1 case. 
XM. V., A. A. surgeon, : Bombay, Nov. 17- 1 th. 
from Dee. 14, 1968, under : Catania, Nov. K. 10, 6 deaths ; Palermo, Noor. 14-21, 
from December : Batavia, Oct. 21-Nov. 7, 16 cases, 5 deaths. | 
1 8 2 of . 22- 1 
BO read thirty * : Corunna, Nev. ad 
phasmeciet, | 29, 7 deaths; Smyrna, Nov. 
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Ekwursel, Geo. pharmacist. letter of December 9, 
for special duty absence for : from Dee. 10, 1903, 
China, via 

* 4 H. Dean, Elmer X., Steer, Samuel L., Truby, WII. BCARD CONVENED. : — 
r ant. Surgeons, promoted captain Board convened to meet at Philadelphia, Pu., Dec. 17, 1903, for 
absence. Asst.-Surgeon W. A. Korn, recorder. 

Van Dusen, Jas. W., asst.-surgeon, leave of absence on account of n 
sickness extended one month. ' 

Shockley, M. A. W., asst.-surgeon, leave of absence extended one Health Reports. 

2 F. M., asst. ordered to to t of The following cases of smallpox, yellow fever, cholera and 
D. C., for examination for promotion. Marine-Hospital Service, during the two weeks ended Dec. 26, 1908: 

Kendall. Wm. P., surgeon. ordered to proceed ( in returning to his . 

— that In regard to parchase of instruments and California: San case 
Belleville, Dec. 1 case; Chicago, Dee. 4-11, 1 case 
Presidio of San Francisco. Louisiana: Baton Rouge, Nov. 28-Dec. 5, 1 case; New Orteans, 
Dec. 5-12, 2 imported. 

Lawton, Wash., and ordered to Boston, Nov. 28-Dec. 6, 1 case; North 

Snyder, Calvin D.. ~ . Buffalo, TI.; Dee. 6-12. 1 case. 

Williams, Adrian D., Brooklyn. Pasco, James B., San Fran- : Port Dec. 5-12, 1 case. 
cleco, contract surgedes. ordered to duty tn the Pallippine Telands. New Hampshire: Manchester, Das’ cases. 

Chambers, William H.. contract surgeon, granted twelve New Jersey: Camden, Dec. 5-12. 1 case. 
days’ leave of absence about December 22. - New York: New York, Dec. 5-12, 2 cases. 

, — Obio: Cineingati. Dee. 4-11, 4 cases; Dec. 5-12, Dayton, 1 case; 
Youngstown, 12 cases. 
2 cases? Dee, S12 Brie 1 2 deaths 

Changes in the Medical Corps U. 8. Navy for the week ending : . arse. © Canes; own, 5 cases, ; 
Dec. 19, 1908, no orders; for the week ending Dec. 26,1903, as fol- AY Dee 
lows : case. 

McClurg, W. A., medical inspector, ordered to the Bureau of Tennessee: ** Dee. 5-12, 20 cases. 

Medicine and Surgery, N I rtment. tah: Ogden, am 1 case. 
42 surgeon, Getached from the Naval Hospitai, New Now. 28-Dec. 12, 11 canes. 
to acomeé. al abl) a ate 


— 


Kennon Dunham, Cincinnati. The next place of meeting is to 
be decided on by the executive committee. 


Pathologic Changes in Tissue Under the Influence of the X-Ray. 


Du. W. S. Newcomet, Philadelphia, said that the changes con- 
of the epithelial 


suggested that possibly 

x-ray tubes possess a variety of powers of penetration, from 

high to low, and that these rays are active all the time, thus 

aceount ing for the various ways in which tissues are affected 
when subjected to the same technic. 

Du. Henry Huter, Grand Rapids, Mich., believes that the 

the high or low tube is the same, and that the 


The Results of the Roentgen Method in the Diagnosis of 
Renal Calculi. 


De. L. Leoxarp, Philadelphia, said the ray is 


valuable in differentiating disease of the kidney, especially 
calculus, as it is accurate, and renders exploratory a 


Ky.. cited a case in which 
which had been overlooked 


Du. Hexry Hust, Crand Rapids, Mich., advised compres- 
sion of the body so as to cut out the secondary rays by lessen 
ing the distance between the anode and the plate. 
method that is especially useful in large subje ts is inflation of 
the colon with air. 


Two Canes of Severe X-Ray Necrosis, Presenting Some Unusual 
Features. 


Du. Ciarence E. Skinner, New Haven, Conn., in a paper by 
this title, drew the following conclusions: 1. Patients who tan 
well are not immune to burns. 2. Ihe physiologic action of 
the - light is not confined to the stimulant or destructive in- 
fluence on the tissues that already exists; it is capable of modi- 
fying more or less permanently the developmental functions 
that control cell growth. 3. The cessation of the pain when 
the necrotic tissue was shed, proves that this acts as an 
irritant by developing toxins that act on the peripheral nerve 


of new areas of necrosis may signify that the z-ray 
has a cumulative action. 6. No two cases of z-ray burn will 
react uniformly to the same palliative agent. 7. Patients 
should not be exposed to the z-ray with even a moderate degree 
of frequency through long periods of time, no matter how well 
they seem to bear them at first. 

Dr. Skinner also reported a case of cervical adenit is treated 
with the z-ray in which there followed a marked growth of 
hair over those parts of the face and neck that had been exposed 
to the ray. Similar instances were reported by Drs. Allen, 
Pancoast, Girdwood, Bullitt and others. 


Skiagraphy of the Chest. 

Dre. Henry Hurst, Grand Rapids, Mich., considers this 
a valuable aid in diagnosis, especially for pathologic detail. 
The subject must be at rest, and the exposure must be rapid, 
one second or less sufficing. To secure contrast, the plate 
may be sandwiched between calcium tungstate screens. The 


induction coil is preferable to the static machine. The tube 
must be able to keep its vacuum. The lowest tube that will 
do the work is the best for this rapid work. 
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How to Obtain an Instantaneous Skiagraph of the Thorax. 


Du. Minna A. Kassamax, Philadelphia, said that the coil 
is the most 


posures 
interrupter. A high vacuum tube having high penetration 
is necessary. Intensifying screens should be used only when 
the condition of the patient demands the shortest possible 
exposure. The plate must be a highly sensitized one. 


DISCUSSION. 
Dr. G. G. 


Localisation of Foreign Bodies by the Roentgen Rays. 

Da. W. E. Sweet, Philadelphia, in a paper on this subject, 
demonstrated his method and exhibited two localizing appara- 
tuses which he uses. 


Care of the Static Machine. 


Du. Henry k. Waite, New York City, said that vapor in 
arch enemy and is best removed with cal- 


F 


chlerid to remove the moleture, without 
first condensing the vapor 
Du. J. C. Prrxix, places uicklime 


The Development of the Skeleton, Radiographically Considered. 
Dr. Paeston M. Hickey, Detroit, drew the following con- 
clusions: I. This work is valuable not only from an em- 


be inserted in text-books on anatomy. 
5. For diagnostic purposes radiographs of an injured joint 
should always be compared with the normal joint. 
DISCUSSION, 

Dr. 


— . — 
pearls; 2, leucocytic infiltration of varying degree, which com- rapid make and break, from 8,000 to 16,000 vibrations per 
pletes the destruction. 

DISCUSSION, 
largely dependent on a good plate developer. He prefers ami- 
first effect of the e-ray is a stimulating one, followed by de- dol, rodinol and metol to hydrochinon. 
pression and finally dissolution. X-ray activity is dependent Du. P. M. Hicker, Detroit, cautioned against mistaking the 
on the amount of rays absorbed by the tissue. shadows of the blood vessels and bronchi for areas of con- 

Du. Goxpox G. Burpicx, Chicago, reduces all his tubes below  solidation. 
the line where any rays are given off. He controls the degree 
of penetration of the ray by the speed with which he drives the 
cathode stream; this, in turn, is controlled by the electro- 
motive force of the a tus. = 

cium chlorid, after first condensing with ice and salt. When- 
ever the atmosphere is cold and dry, open the machine widely 
. he diciti and allow the plates to revolve slowly for half an hour. The ' 
ere means of diagnosis in cases of appendiciti plates are cleaned with kerosene oil, followed by vaselin. The 
yest * brushes are boiled thoroughly in caustic potash, then rinsed 
, : in hot water and dried. All the buttons and sectors are 
at the time of operation. dens of the platform. 

8 machine in a chamber specially t for this 
will not be injured by the lime 
. Da. Werneaits, Philadelphia, in order to determine the 
presence of moisture, places in his machine a strip of paper 

moistened with chlorid of cobalt solution. 

Du. G. G. Burpick uses for the same purpose an ordinary 
ginger cooky, which is a splendid hygrometer. He also ex- 
hausts the air from his apparatus, passing it through calcium 
chiorid before returning it to the machine, thus freeing it 
from vapor. 

Da. G. P. Gmpwoop and Da. W. W. Jonnson mentioned 

— — instances where, by mistake, carbid of calcium was put into 
endings. 4. elect — the machine with disastrous results. 
theref i » 
ore galvanism may replace skin g ng e late The of oa thin tata of 
Matter. 

Puesipent A. W. Goovsreep, in his annual address, dis- 
cussed all the theories proposed by various physicists in the 
field indicated by the title. 
bryologic and anatomic standpoint, but also from the clinical. 
2. The radiograph offers a means for studying the formation 
of the bones, joints and epiphyses. 3. The statements in 
the text-books on anatomy regarding bone development are 

— — the fact that these radiograph studies of the fetus are 
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also of medicolegal importance in determining the age of the 
fetus. 


Dau. James B. Buturtr of Louisville suggested that a com- 
plete radiographic atlas of growing bones and joints would 
be of great value to the surgeon as well as to the anatomist. 


and dilute with water according to the effect desired. The 
less water the more contrast; the more water, the softer 
the negative. 


Dra. Kassamax said that the trouble lay in the fact that 
operators fail to become thoroughly familiar with some one 
They are all good, but must be used properly 


metol. 
Dra. Russect. H. Bocos, Pittsburg, in a paper on “Accuracy 
in X-Ray Diagnosis,” favored a developer of: Edinol, I dram; 
sodium sulphate, 10 drams; sodium carbonate, 2 drams; water, 
0 


Dr. Jonx C. Prraix, Buffalo, described very vividly the 
@-ray burn and its attendant symptoms. He advised the 
gloves, and office coat; and 


which, however, the ray burn does not bear the test 
either etiologically or pathologically. It is as 
varied in its manifestations as is eczema. 
Other papers were read by Dr. Kennon 


of the X-Rays,” and by Mr. Martin Wilbert, on “A Compara- 
tive Study of Fractures of the Extremities.” 


INTERNATIONAL SANITARY CONFERENCE. 
Held at Paris, Oct. 10 to Dec 3, 1903. 
The International Sanitary Conference of Paris, 1903, was 
called by the government of the French Republic, at the in- 
stance of the government of Italy, for the twofold purpose of 
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if 
4, 
Fee 


1 
171 


1897. Among the technical dele- 
burg; Daimer and Kobler of Austria-Hungary; Beco and 


Cantacuzene and Talashesco of Roumania; d’Anrep, Karacan- 
ovsky and Samaskine of Russia; Wawrinsky of Sweden and 


ambassador of France at Rome, was elected president of the 
conference, and M. Rocco Santoliquido, director-general of the 
public health of Italy, was chosen vice-president. The presi- 
dent made an eloquent and instructive address, and announced 
the corps of secretaries, and his address was responded to by 
the vice-president on behalf of the conference. 

The conference at this meeting resolved itself into three 
great commissions, a technical under the chairmanship of 
Santoliquido; ways and means under the chairmanship of Bar- 
rére, and codification with Beco as chairman. On behalf of 
the United States Geddings »cted on the technical, Gorgas on 
the ways and means, and Anderson on the codification, though 
every member of the conference had the privilege of attending 
the meetings of each commission. 


At the conclusion of the 


the guests of the French Republic. At the conclusion 
of this event, the meeting place of the conference was trans- 
ferred to magnificent apartments at the ministry of foreign 
affairs, and meetings of the various commissions were held from 
day to day, with frequent recesses for private consultation and 
to give opportunity to delegates to communicate with their re- 


pleted, presented to plenary meetings of the conference and a 
tentative convention was prepared, which, after a recess of ten 
days, received signature on December 3. 

During the conference occurred the sudden death of Prof. 
Adrian Proust, inspector-general of the sanitary service of 


51 
Delegates. 
Technic for Making Good Dental Skiagraphs. 
Dr. Weston A. Paice, Cleveland, Ohio, prefers for this 
purpose a large coil, a Wehnelt interrupter and a tube that 
will show the bones of the hand white and transparent. He 
uses a special film of very flexible celluloid which is covered Russia, Sweden and Norway, Servia, Switzerland and Turkey. 
with a waterproof and lightproof material (unvulcanized Two powers, Mexico and Japan, were not represented. 
black dental rubber, calendered thin). This film can not be In general, the delegation from each country consisted of dip- 
either bent, broken or scratched. lomats and technical delegates. The diplomatic representa- 
Da. Gouvox G. Burpick, Chicago, recommended the follow- respective circles, and many of them had been in attemdance on 
ing developers: Solution A.: Metol and ortol 15 grams each; 
potassium metabisulphate, 8 grams; potassium bromid, 1 
gram; distilled water, 1,000 grams. Solution B.: Sodium sul- 
phite, dry 40 per cent., and sodium carbonate, dry 60 per Voituron of Belgium; Cortezo y Prieto of Spain; Brouardel, 
cent. in water, 1,000 Use 30 cc. of each solution Proust and Roux of France; Theodore Thomson, Clemow and 
Richardson of Great Britain, the last representing British 
India; Santoliquido of Italy; Ruijsch, Stekoulis and Plate of 
Holland; Panayote Bey of Persia; Silva Amado of Portugal; 
—— — 
Norway; Schmid of Switzerland; Duca Pacha of Turkey; and 
Ruffer of Egypt. The delegates of the United States were all 
to produce good results. technical and were Col. William C. Gorgas, assistant surgeon- 
Dr, Dierrennacn, New York City, prefers edinol, a salt seneral, U. S. A.; Assistant Surgeon-General H. D. Geddings, 
U. 8. Public Health and Marine-Hospital Service; and Medical 
Inspector Frank Anderson, U. S. Navy. é 
The conference was called to order by M. Delcassé, minister 
of foreign affairs of France, who welcomed the delegates on 
behalf of the republic and the president. M. Camille Barrére, 
The subject of “Collapsing Tubes” was considered by Dr. 
H. K. Paxcoast and others. The belief was expressed that 
such an occurrence is due to the fact that some tubes are 
not annealed before being offered for sale. 
Dangers to the X-Ray Operator. 
that the operator remain out of the field of the 2-radiation 
as much as possible while the tube is excited. 
DISCUSSION. 
Dr. W. A. Price exhibited a flexible rubber cloth that is a 
suitable protection against the ray. He suggested the pos- 
sibility of a cumulative action of the z-ray which might evi- In addition. the technical 
dence itself later in life. He also showed a non-conducting numbers a —— r 
protective tube holder. : referred all questions of a purely scientific and technical nature. 
Da. James A. Mars, and others, called attention to the The ses.‘ons of this subcommission and of the technical com- 
fact that the room and its contents become charged with mission were animated, lively, and at times almost stormy. 
ern rays which may cause a burn on any part of the EE transactions of the technical sub- 
body which is not exposed to the direct ray. commission Roux presented a report which was a masterpiece, 
In discussing the treatment of g. ray burn, it was shown that und on behalf of the commission Proust presented an admir- 
there is one remedial agent that is effective in all cases. In able report. 
some instances, boric acid, lanolin and resorcin were effective ; After the third plenar : 

. 4 y session there was a lengthy recess, 
in others the exclusion of light, and in still others remedies such a about this time the king and queen of Italy — ed in 
as are used in the treatment of the ordinary skin lesions, to 
Henry K. Pancoast, Philadelphia, on The Therapeutic Effect spective governments for instructions on points of practice and 

social attentions were conferred on the delegates. 
‘ N ! At last the reports of the various commissions were com- 
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ded 
to t 
A advoca erence U Pulv. acacis . 
S — = Pe zs M. Ft. capsule No. x. Sig.: One every three hours; or: 
The Surgical Physiology of the Lymphatic System. re eee 
Da. C. H. Maro, Rochester, Minn., said that a study of Pulv. acacia q. 8. 
the lymphatic system readily explained many normal physio- M. Ft. cap. No. x. Sig.: One every three hours. 
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THERAPBUTICS. Jour. A. M. A. 
bry can be cured, according to 8 . Pn ke 4 
medication through the bowel loridi 
» bowel is irrigated daily throug 
ion containing grains thirty (2. * eat eee 180 
it of water. During the second 1A 
be third week grains ten (.65) stura. Sig.: Two tabl ery six hours. 
~next two weeks, alternating vis recommends the f ixture in acute 
given per rectum: 
ke veratri viridis ........ 6 
abnitratis Vini antimonii ............. iv 
60 
de used injection by th 
as an inject 7 * 
2 
18 
ii 12 
15 
60 
% 008 
03-.06 
8s 015-.03 
11 06-.12 
12-.20 
every four to 
1 06 
2-4 
15 
t as necessary. 
lary form of 
monium chlorid or 
in this form of 
and iodid is of 
— ... 12 

M. Ft. mistura. Sig.: One teaspoonful every two or three 

hours in water. 

Stevens, in Med. Rev. of Reviews, recommends the following 

treatment of acute bronchitis: 

B. 

1/3 02 
M. Ft. capsule No. xii. Sig.: One capsule every four hours. 
or The following is recommended by De Brun in the treatment 
of chronic bronchitis: 8 
Glycerini 
5. 68 Syr. aurantii, 44. 18 

M. Sig.: One half to one teaspoonful several times daily. 

ed the Acute Peritonsillitis. 

Shurley, in his “Dis. of Throat and Nose,” recommends, in 
ment of acute peritonsillitis, that the patient be given 
cathartic, either mercurial or saline in conjunction 
bathing. Ice should be applied externally and the 

ä duld be instructed to hold bits of ice in the mouth. 
plications by means of spray or pigment of turpentine 
lic acid and glycerin or insuffations of iodoform are 
nded. He advises, however, hot applications locally 
disease has become well established, in order to favor 
ion. Applications of steam to the throat or hot 
f slippery elm tea will promote suppuration; the pain 

as a rule, however, that the attempt at gargling 
oduce harm rather than good. Throughout the course of 

As a stimulating expectorant the following combination is a spray of a 2 to 4 per cent. solution of cocain will 
recommended : great value in relieving the intense suffering of the 
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The Biadder Troubles of Old Men. William R. Jones. 
„ W. L. 
allace. 


82 Presentation of a Patent. the 


Journal of Nervous and Mental Diseases, New York. 
December. 


57 Enormous Tumor of the Fustere-pactotat w 
Over Half a Pound: Absence of lizing Symptoms Un 
Late in the Rete of the Case; Operation; Death. F. X. 
reum and W. 
58 *Studies on the Cerebral Cortex in the Normal Human Brain 
and in Dementia Paralytica. G. Alfred Lawrence. 


From his study of the literature, as well as his own 
ions, he is inclined to accept the view of the three- 
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or pyramidal cell layer. includes small, large 
and the third, or spindle cell layer, includes both the 


rounded nucleus almost filling the body and well-marked 
nucleolus, so-called karyochrome nerve cells of Nissl's clas- 


g 


*Discussion the Relation of the Bacillus of Shiga 


Park. Heary Koplik, L. Emmett Holt, J. l. M. Knox 


60 *Pneumothorax in Children. Rovaird, Jr. 
A Case of M 7 ty: Samuel 
u 
A a of Infantile Syphilis. Theron 
— * Due t fon of Bromoform. 


by Flexner, who gave the facts in regard to 
the identification of the bacillus found in summer diarrhea 


i 
Fr 


8 
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tery bacillus, one producing change in the 
not. One was found that agreed with the ordina 
bacillus, but he thinks more care must be taken in 
of the subject. The future must determine what 
organism occupies with reference to the etiology 
diarrhea. 


Park gave his experience with a dysentery epidemic 
York City 
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60 ee Jon. A. M. A. 
questions still in suspense, such as when to extirpate the cells, 
has made systematic observations in the course of abdominal ceſſs and the less numerous irregular polygonal cells. Below 
operations wherever conditions permitted. He has frequently these three layers is the subcortical white medullary sub 
found gallstones where there were no symptoms. In some stance. He finds four principal types of nerve cells: 1. The : 
cases the gall bladder has been packed with stones. He can small rounded nerve cells with few dendritic processes, with 
also recall cases where failure to examine the right upper 
quadrant of the shdomen has relted in operations ˙¹ 
down in overlooking highly important matters. He thinks sification. 2. The pyramidal cells of the second layer, of which | 
where the appendix is removed through an one-inch incision there are four varieties: small, large, medium and the typical | 
it is poor surgery to enlarge the cut, as a rule, for so uncer- giant pyramidal cells. These can best be designated as sticho- | 
tain an addition to our knowledge of the case. He holds chrome nerve cells of the somatochrome class in Nissl’s clas- | 
that gallstones are never dissolved or removed by any course ification. 3. The spindle cells found in the third layer con- | 
of medication, but may remain latent only to be aroused tain a very large nucleus with well-marked nucleolus. These 
under very unfavorable conditions. He also holds that chole- are the gryochrome nerve cells of the somatochrome class. | 
lithiasis is permanently cured by drainage of the gall bladder. 4. The -egular or polygonal nerve cells found in the second | 
Gallstones almost always originate in the gall bladder, though and th. layers, irregular in shape, with three or more | 
they may be found in the hepatic duct, and sometimes up dendritic processes, a large nucleus and well-marked nucleolus. | 
in the great fissure of the liver. The liability to overlook The pathologic changes in dementia paralytica noted by 
them by even the most experienced is very great. The most previous observers were all observed by the author excepting i 
interesting subject connected with the biliary tract is that of vacuolisation of the cell protoplasm and pigmentary deposits i 
the pancreas. He formerly was inclined to look with die outside the nerve cell bodies. No vacuolization of the nucleus | 
favor on any case of supposed gallstone associated with en- or extrusion of the same was found and no crystalline or : 
largement of the head of this organ, but has seen instances cajcareous deposits were made out in any of the cells; no 
where his unfavorable prognosis was belied by his experience. septa were observed penetrating from the thickened pia into 
Biliary drainage of the gall bladder for pancreatic conges the cortex. Multiplication of white corpuscles was not ob- 
tion seems to be beneficial. Clinical observation shows its served, and proliferation of neuroglia cells seems to have : 
value, and the cases are multiplying. He thinks it is not too existed but to a slight extent in small localized places. He 
much to hope that through early recognition of impending — — 
disaster acute infection of the pancreas with 
and fat necrosis can be anticipated and avoided by so simple 
& procedure as temporary drainage of the biliary tract. Look - 
ing back on the results a. the Massachusetts General Hos- 
pital for the last fifteen years, he is impressed with the : 
evils of so-called conservatism in this line of surgery. 

49. Delirium Tremens.—Kelly’s article is noticed editorially. 

Buffalo Medical Journal. 
December. 
51 *The Relation of Fat to Nervous Disease. Bradford C. Love 
52 a * Experience with Puerperal Fever. Charies E. Cong- 
Archives of Pediatrica, New York. 
Prescot November. 
Subject of Calculone oro to the 
B . Bransford Lewis. and 

51. Fat and Nervous Disease.—Loveland makes the points 
that the depositirg of fat in the body is under the functional 
control of the nervous system, and that a careful study of the 
patient with regard to the question of fat may be of value 
both in the diagnosis and prognosis. The physician may soon 
so learn his patient that he can prescribe a diet and tell 59. Summer Diarrhea of Children.—The discussion here pub- 
or gain flesh. Lastly, that an increase in flesh may be taken 
as an index of improvement in acute mania, melancholia and of children with the Shiga bacillus, and poin — 
in thin neurasthenics, as well as in tuberculous patients 
where it has long been recognized as such. 

58. Dementia Paralytica. Lawrence concludes his article in 
this issue, reviewing the technic and discussing the results. 

He finds that the thickness of the various cortical layers is 
not constant in the same gyrus or even in the different por- 
tions of a single section, to say nothing of different cortical 
regions. 
layered type of cell arrangement, excepting, of course, varia- + 
tions in special parts, such as the cornu ammonis for example. others are due to the anatomic and physiologic insufficiercies 
The first or superficial layer contains few nerve cells, many of the intestine to tolerate the irritation from cow's milk, 8 
neuroglia cells and many, chiefly tangential, fibers. The second, food not exactly adapted to it. Holt stated that a search for 


the Shiga bacillus in the Babies’ Hospital revealed it in 37 


2 
: 
F 
1 
42 


2 


in the character of the stools or pathologic 

autopsy to differentiate the cases with the 

from the ordinary typical summer diarrhea. 

is quite possible that a large group of both 

cases will be found due to this organism. 
Dr 


TE 


In closing the discussion Flexner remarked that he agreed 
the gen 
problem, and emphasized that he had not committed himself 


60. 
Bovaird. by 
rupture of areas of bronchopneumonic consolidation occurring 


measles; in 2 by rupture of a small abscess 
inical history of which is not known, and 


adolescence as well as early pregnancy, in fact, unable to 
meet anything that lowers the normal physiologic resistance. 
The cases attributed to fright almost always show on analysis 
that this is only a climax in the course of a disease already 


of true chorea any more than poor or ingrowing 
nails. 
Annals of Otology, Rhinology and Laryngology, St. Louis. 


September. 
65 Latest Improvements in the Radical Treatment of Chronic 
of the Accessory ‘Cavities of the Nove. Dr. 
66 *Obdservations on the Diagnosis of Nasal Sinusitis. Walter J. 
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70 A Case of Thrombosis of the Ca 


71 *Paraffin Gubcutanccusty Injected for the Correction of R 
ternal Deformitles Dangers to Be Avoided and the 
Technic. Harmon Smith. 

72 Tobacco Nerve Deafness. Wyatt Wingrave. 

and Sinus 


73 A Case of Acute Otitis Media Thrombosis ; 
—— Excision of Internal J 
en : Exploratory Craniotomy ; ; Autopsy. 
— 21 


F 

71 
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tempted to cure it by washings if a puncture has 


: 
7 

it 


suppuration settles the question as to the mode 
of reaching the sphenoidal cavity. The antral route is the best 
in such cases. 

66. Nasal Sinusitis—Freeman insists on the use of all 
methods of examination and notes the embarrassment fre- 
quently caused by failure of the transilluminat ion tests. The 


175 
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he has found it of use 


Jaw. 2, 1904. 
69 The 1 Examination of the Discharge in 100 Cases 
of Middie Ear — 74 —— with an Analysis of the Re 
sults Having Special References to the Presence of Tubercle 
and “Acid-fast” Bactili. Wyatt Wingrave. 
tarium in Baltimore and remarked that ther 
Ba. 
3 65. Suppurations of Accessory Cavities.— In the beginning 
— A of his article Luc declares his agreement with Lermoyes in his 
2 ections of Fiexner’s statement that surgical treatment ought to be limited to 
6 a slight im t chronic forms of the disease. In these chronic forms we 
ah we gut Se oe should distinguish between the properly called suppurative 
hen used in the early stage 
tomic changes have occurred. 
role of the Shiga bacillus is 
for the activity of other 
the early use of the serum. 
in the inferior meatus. As regards Dr 
tion he admits Caldwell's priority, while claiming independence 
in the origin of the method. He mentions the Ogston-Luc 
to any view of the causes of summer diarrheas excepting method for frontal abscess pointing out certain defects in un- 
. that this organism occurred in some of them. He is convinced favorable cases due to the excessive size of the sinus as com 
: that whatever the Shiga bacillus does it does early, and we pared with the outlet provided, and mentions with approval 
have to deal with mixed infections. How much of this complex the Killian operation for these cases. He has no personal ex- 
mixture is a condition of an early infection is an important perience with an isolated ethmoidal suppuration, and conse- 
question. The serum is, of course, experimental. As tested quently has treated it usually in connection with frontal and 
on animals it is very effective and is at least, he thinks, maxillary disorders. The ethmoidal labyrinth is attacked by 
worthy of a trial. him by a new method, which dispenses with the socalled nasal 
eurette and substitutes a special forceps. He describes the 
methods of using it, first attacking the middle turbinate to 
make way for the opening of the ethmoidal cells. The choice 
as complications J of the route to the sphenoidal cavity is according to the 
of the lung, the cl spaciousness or narrowness of the nasal fosse and the coin- 
a fifth case which was probably due to a rupture of an cidence or non-coincidence of an empyema in the maxillary 
emphysematous vesicle. As the latter case was only partial antrum, the latter being the safest and easiest way to the 
and the patient recovered, the etiology could not be exactly sinus. When there is nothing more than the middle turbinate 
determined. He reviews the literature and remarks that and the posterior ethmoidal cells in the way the method used 
as only 4 recovered out of the 18 cases collected, pneumo in intranasal curetting of the ethmoidal cells can be employed 
thorax in children must be considered a very grave complica- with advantage. Only when there is an abnormal resistance 
tion. With our limited experience we can not lay down a of the anterior wall of the cavity is it advisable to have re 
treatment, but the extensive displacement and consequent course to a perforator and enlarge the opening thus made by a 
interference with the function of the heart suggest the ad- cutting forceps. The coincidence of an antral empyema with 
visability of withdrawing air from the pleura, or in the 
event of failure in this, to make a free incision. 
61. Chorea.—Aldrich reviews the different forms of chorea, 
limiting the term properly to the Sydenham type. He de- 
scribes its course, symptoms, diagnosis, etc. Owing to the 
absence of characteristic lesions the belief is growing, he 
says, that the disease is due to irritation of the motor mechan- presence of polypi and edema of the mucosa in the neighbor- 
ism in the cells of the cerebral cortex by some infectious hood of the sinus ostium should call our attention to the nasal 
‘ irritant. Individual predisposition plays a part, and it must sinus. No sign has been as useful to him as the discovery of 
be regarded as a disease of neurotic stock, unable to meet pus flowing over the upper surface of the posterior end of the 
the strains of early school life, to withstand the changes of 
established. Peripheral and reflex irritation, as from worms, 
eyestrain and adherent prepuce, play no part in the etiology 
antrum through the normal opening ö 
to explore first with a delicate cotton-wound probe, and after 
the opening has been detected and the correct curve attained, 
to fashion the curve of the canula after it. He has devised a 
special irrigation canula which by heating can be fashioned to 
any curve and will often bend and conform to the irregularities. 
He has found it more convenient than the metal tube, and 
a ve serviceable in every way. As regards ethmoidal disease 


Jour. A. M. A. 


8 
: 
8 
7 


1114271 1411 111 bell 
242142 11112 111 11151 i i 12211 if 


62 0 
not including the capsule of Tenon. 2. An opening through given him excellent results without causing any injury. He 
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of his cases have been pretty far advanced 
been such as to encourage him with this treat- 
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H. A. Castle. 
90 The Treatment of Summer Complaint of Children. B. L. 


93.—See abstract in Tux Journat xii, 1 2, p. 1556. 
Medical Standard, Chicago. 
December. 
96 Classification and General Etiology of Nephritis. Arthur R. 


State of Medicine, Bow Vouk. 


it i Medical’ Treatment of Fever. John F. Humphrey. 
18 othe in Fever. Frederick J. 
fluence . t Municipal } Milk , Supply on the Deaths 
116 rue Causes of. of Failure Following Operation for Nephroptosis. 
. Goelet. 
of Compound Fractures. Vacil D. Bosovsky. 
p. 107. 
116.—Ibid., p. 1108. 


118 Bome Pointe ta 


Journal How York. 


„ tle Currents Removing 
Albumin and Caste from the Urine, with Reports of Cass 


Boa 
The of the Contin 
121 uous Current. (Continued.) 


of Tuber- 
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123 High uency Currents in the Treatment of Certain Die 
124 Radium. Samuel G. Tracy. 
120.—Ibid., p. 977. 
Fort Wayne Medical Journal-Magazine. 
November. 


ee Medicine and the Relation of 81 
an — Its Application. 


hopaths; with a Machech 
to Their eile leg Charles 
Puerperal Nephritis. L. Park Drayer. 


New Yorker Medicinische Monatechrift, New York. 
Dermatologte als practischen Aerste. H. 
Medical Times, New York. 
December. 


125 
126 
127 


in Proper 
Btomatitie— Complicating "Pueumoala Eight 
Suggestive with Report of Its Action in a Case. 
Trachoma. James M. Crawford. 
of and Portions, Ma 
Goporrheat Afectioas of the Membrance James 
Geme Hitterte Data ta Preventive Medicine. N. J. Gehring. 


Mobile 3. and — Journal. 


he Uterus. R. R. 
a ee troversion of the Uterus—Is It a Symptom or Disease? 
141 Intestinal | Anastomosis by Means of McGraw's Elastic Ligs- 


ture, T. Henderson. 
142 . Against 


Anomaly An Elongated Auriculat Appendtx J.P. 


1 10 „ W. Moye. 
1 to Prevent Malaria. Morte 


i Handwriting es a0 Index Lewis 


Some Suggestions in X-ray Work. Harry Dachtler. 
American Medical Compend, Toledo. 
December. 


* n His Work? 
152 W index to Character and Mentality. Lewis 


L. 8. McMurtry. 


The Treatment 


Diges W. 8. Sanders. 
Placenta Previa, with Report of Three Cases. H. R. Coston. 


Diagnosis and on ge tor Galistones. William D. 
Constrictions and Dilatations of the Ureter Demonstrated by 
Paraffin Casts. ron 
Anchylostoma Duodenalis or Hookworm Disease. Louis Leroy. 


The Protection of the Milk Supply of Cities. Ernest J. 


speculum if 
1 walls with 
adhesions 
in cases of 
treat- 
asking the 
opera- 
129 Chronic Peritonitis in Chi 
reatment. 137 A Study of H — 
teeves. 132 
9 Gastric Ulcer. E. F. Root. 133 
The Romance of Medicine. J. C. Sullivan. 184 
Archives of Pediatrics, New York. 135 
December. 
98 *Report on the Results with Different Kinds of Pure and Im- 
‘ pure Milk in Infant Feeding in Tenement Houses and In- 
stitutions of New York . A Clinical and Bacteriologic - 
Study. Wm. H. Park and Emmet Holt. 136 
94 Two Cases of General Gonococcal Peritonitis in Young Girls 
Under Puberty: One Simulating Appendicitis, Operated 137 
On. W. P. rare. 
06 Leucoderma of Five Years’ Duration in a Boy Aged Neven 
28. of Fat in Gastric Muscle. Fenton B. Turck. Tuberculosis. Claude C. Pierce. 
— Ovecrvattons in 4 — tn 
i tions 0 Pract alue roscopy. Transactions Chica: 
~ y Pathological Society. 
100 —— of the Muscles of the Larynx. J. F. Burk- 148 
Ernest Crutcher. 
Bulletin of the Kentucky State Medical Association, Louisville. Carolina Medical Journal, Charlotte. 
December. November. 
102 Typhoid Fever. N. Hall. 
108 Vepee of Widal’s and Ebriich’s Tests in Typhoid Fever. 
104 Typhoid Fever; Its Tree tment. Milton Board. 
105 Some Reasons Why We Should Use Antiseptics in the Treat Toledo Medical and Surgical Reporter. 
ment of Fever. J. M. Peck. 
106 The Sequels of 2 — Fever. John A. Ouchterlony. 
107 Treatment of the raved State of System Incident to the 
Drinking of Contaminated Water. D. G. Simmons. 
108 Gastric Neurasthenla. John H. Blackburn. 150 
Woman’s Medical Journal, Toledo. 
October. 
100 The — of Medicine. Marcel Baudoin. 
110 =. — late and Remote Effects of Eyestrain. Mary E. 
152.—See also title 150 above. 
oF. Alabama Medical Journal, Birmingham. 
153 
1 2 
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Medical Review of Reviews, New York. | 
November 2. 
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ntitoxin. Charles Todd. 


Dawson Turner. 


Excessive Mortality from Cancer. 


Lenthal Cheatie. 
11 *Nature and I’hysiological Action of Radium Emanations 


Total Exti 


Rays. 


Radium and its Thera 


*Paraffin Cancer. 


Lees. 


„The Treatment of Some Acute Visceral Infammations. D. B. 
*On a Dysentery A 


„Means for the Prolongation of Life. Hermann Weber. 
2. Pneumonia.—Lees’ third lecture describes the ph 
amination and treatment. as the condition 


nized he would put hot water bottles to the 


1 
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3 
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in carrying out whatever is useful and checking the cra 
stimulants, alcoholics and other injurious agencies. . 
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FOREIGN. the right heart and to give only malted 
Titles marked with an asterisk (*) are abstracted below. Clinical in milk. It is desirable to again examine the right 
lectures, single case reports and trials of new drugs and artificial evening of the third day and if the condition of 
foods are omitted unless of exceptional general interest. dubious, let the decision be for leeches again. If 
British Medical Journal, London. has slept well and the right auricle does not measu 
two finger breadths, the leeches may be discontin 
patient has reached the fifth or sixth day of his 
neither bleeding nor ice bags have been employed, th 
are often very severe, the distress great and 
-. gloomy. The prognosis depends on the age, jf 
h, the intensity of the infection and 
attendant. The first necessity is 
injections of strychnin in three minim doses every 
This will doubtless cause improvement unless the 
i one, and he advises early consultation. In the 
infant or an adult older than thirty years the 
e is great and judicious treatment required from 
t. Pneumonia in adults usually ends with a rapid 
rature and a slowing of the pulse. In a child the 
apt to be more gradual. It is necessary to watch 
diminution of temperature, especially in children. 
puld be gradually removed and the last taken off 
ermometer marks 100 F. There is a tendency to 
n which must be kept in mind, and ice bags 
rious. The crisis is often preceded by a remission 
ure that lasts only a few hours, hence it is well to 
mmperature. If it rises to 101 a single icebag 
i, and if to 103, two of them, the nurse carefully 
he case. If the temperature shows a persistent 
keep above the normal after the crisis, empyema 7 
pected. The danger of overlooking such a condi- 
and should always be kept in mind, and an explor- 
id if there is any room for doubt. Pleurisy may 
ith ice bags to the chest. The lecture also discusses 
of appendicitis, and acute nephritis, giving illus- 
.— Todd, in this preliminary communication, de- 
discovery of a dysentery antitoxin produced by 
dysentery bacillus in a somewhat mildly alkaline 
the suspected part of the lungs, use cleansing of the m. rabbits, are highly 
fauces and spraying the throat every three hours for xin, w y stable, though de- 
two days. Infection often starts from the mouth. rr to a temperature of 80 C. for an hour, 
should be milk, or milk and barley water, given e or a lesser temperature. When injected into 
* hours, and water as desired. The patient should be nals, such as the horse, it gives rise to a powerful 
second time the same day and any increase of dul The combination of toxin and antitoxin in vitro 
treated by local application of ice. This may arrest e place immediately, but requires a certain time, 
, of combination varies with the temperature. 
ease. The temperature will then be lower the second 
the air will enter the suspected area more freely. ~—Moynihan reviews the records of this opera- 
rate will be less frequent, but care should still be exefttsed Tt , mwas first performed in America, and reports an un- 
find any additional focus and meet it. If the attempt is un ‘Successful case. He thinks that complete extirpation of the 
successful the area of dullness will be larger, and inspiratory stomach is not merely brilliant surgical gymnastics, but has its 
crepitation will be heard. It is desirable to give two or three proper place in surgery. 
grains of calomel followed by a Seidlitz powder. If sufficient 8. Cancer and Its Embryonic Origin. Morris discusses 
evacuatién is obtained the purgative should not be repeated. various theories of cancer and criticises and rejects the para 
The third morning the physical signs must be carefully deter- sitie theory. The one he favors is that of Cohnheim, as modi- 
mined and local applications carefully arranged to meet the fied by Durante, Nicoladoni, Ribbert and Senn, namely, the ex- 
conditions. On the third evening, unless there has been a _istence of matrices of embryonic cells as well as 
maintenance of these foci and their 
3 hour various causes. He goes at length 
a of this tumor 
elim the | 
until 
cons malignant t 
ness he says, of the 
taken early. 
of Cancer.— 
literature, his 
tains that the 
tion, for it off 
clinica] 
ts extension 
the cachexia 
„ the spread 
mi the body and ite return after years 
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measures that have been undertaken in India and believes with 
a proper appreciation of inoculation and common-sense methods 
of disinfection and segregation the disease may be stayed. 


Waters. 

Effect of Dra S 

of Klang. Federa Malcolm Watson. 

Some Observations on mbricata, Yaws, and the Treat- 
ment of — 2 De Boissiere. 


Presse Médicale, Paris. 
(11. No. 08.) le médication phosphorique dans la psychas- 


inet. 
less Treatment of of Patella, Etc. Chaput.— 


Blood Fractures 
Traitement — fractures de la rotule et de foleerane par 
la methode n lante. 


on-sang 
il — r la confection 
sthode de de differenc Turine. 


(Noe 277 ‘Ferme — du syndrome d'insut - 


No. La 
vites crépitantes (cold J 
La su —— du cristallin transparent dans le 


de 
du chez "homme 
Acute Insufficiency of pub- 
cases with necropsy which corroborate the existence 


8 
> 


4 


J. 


clinically latent, until fanned into a flame 
One patient was a young woman, 


pepsia, poisoning, 
peritonitis, or cholera. The combination of pains in the 
epigastrium, anorexia, vomiting, extreme prostration and pro- 
gressive emaciation, arterial hypotension and tachycardia in- 


pseudo-meningeal reset ion, a en- 
cephalopathy. He calls attention to the differentiating value of 
the reflex capillary spasm, as he calls the white line that follows 


43 [IX. No. 4. * me . 1 — one Auscultation in Diag- 
nosis of 8 10 Pesthy 


v. Rzentkowsk! 


ost r 
44 Proteolytic Power of 1 
ische Kraft des Magenin- 


Ueber die proteol 

haltes. 

45 pall Capaci of N. P. v. Spanje 


munication from von Ketly’s clinic at Budapest states that 

Itation has abundantly established its useful- 
ness in more than 100 cases examined. The results were so 
ional diagnosis, but the operation dis- 
abnormal condition indicated actu- 
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Jour. A. M. 
traced in their natural position, size and form; it is 


tation in case of abdominal tumors is also 
When the tumor is circumscribed its outlines can be accurately 
determined and its source of origin defined. A 

advantage of the p method is that it 
enables manipulations to be dispensed with 


muscles. He thinks that this refinement of percussion will 
be found very valuable in certain cases. His communication 
on the subject was mentioned in these columns recently, xii, 
page 1446, with special reference to his suggestion of the use of 
the tuning-fork for 


The apparatus looks rather complicated in the cut, he remarks, 
constructed. After aspirating until the organ is empty, air 
is allowed to enter until the patient begins to experience a gen- 
sation of distension, the maximal manometer pressure being 
6 to 8 mm. of mercury. Spanje reports the particulars in a 
number of cases thus examined. In one there had been evi- 
dences of stomach trouble for sixteen years, and every two or 
three days the patient, a man of 44, vomited undigested food, 
with lactic acid and free HCl. The manometer indicated a 


were 
done. A small, hard, movable tumor was found at the pylorus. 
The stomach capacity had declined to 1,200 c.c. when the 
patient was dismissed cured. In another case the patient com 
plained of violent pain at a manometer pressure of less than 
I mm. mercury—the symptoms indicating 
Perigastritis was assumed in consequence of the pain and the 
small capacity of the stomach, and this assumption was con- 
firmed by the operation in this and a number of other cases. 


no air—the walls evidently in 
the empty stomach is therefore of lit 


Last indened XL, paye 132. 
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49 (No. 11.) Enuresis nocturna. J. Landau (Cracow). Col 
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| 66 , A. 
simple 
and practicable, and is so perfectly harmless that it can be 
used where all other methods of functional diagnosis are 
contra-indicated. In combination with artificial insufflation of 
| the stomach, percussion-auscultation imparts the most = 
29 able information in regard to the muscular tone of the organ, 
| 30 distinguishing accurately between atony and hypertrophy. 
31 When the position of the greater curvature is determined by 
percussion-auscultation both before and during artificial dis- 
tension of the organ, there is a difference of about 2 cm. in 
32 the normal stomach outlines in these conditions. If the differ- 
' ence exceeds 2 cm. the muscular tonicity is diminished. A 
6 33 difference less than 2 cm. indicates hypertrophy of the stomach 
musculature. We are able by this means to determine even 
: a 4 slight degrees of atony which escape detection by the test 
85 meals or can be only uncertainly diagnosed by their aid. 
| 36 The information to be derived by means of percussion-auscul- 
87 
38 0 
39 U 
40 
41 Pesthy groups the various cases in his experience diagnosed 
by this method alone or in combination with others, giving 
¢ the particulars of the findings in gastroptosis, dilatation, con- 
tracted stomach, etc. [Ivanoff has recently expatiated on the 
advantages of palpatory percussion, that is, learning to appre- 
; ciate the percussion findings as experienced by the percussing E 
percussion.— Eb. } 
45. Determination of Stomach Capacity by Means of the 
Manometer.—Spanje describes a manometer which he has de- 
vised for the purpose of determining the capacity of the stom- 
ach in patients accustomed to the use of the stomach tube. 
dicated the suprarenal origin, but other symptoms such as the 
trigger attitude, the instability of the pupils, photophobia and 
pain on pressure of the eyeballs, cutaneous hyperesthesia, a 
plaintive cry and tardy headache, indicated meningitis, not- 
withstanding the absence of contractures, of Kernig’s sign, 
and of the meningitis stripe, with the retention of conscious- 
ness. The necropsy disclosed that there was no meningitis, 
the attempt to elicit the meningitic stripe. He thinks that stomach capacity of 2,700 ce. at a pressure of 6 to § mm. 
the arterial hypotension with peripheral capillary dilatation in- mereurg. On the diagnosis of stenosis pylori and ectasia 
duces the exact reverse of what is observed in true menin- 
gitis. The mechanical excitation induces contraction of the 
capillaries. This sign is important for the differentiation of ) 
the suprarenal syndrome. In both the cases described the 2 
other. The meninges were intact in each case. 
Archiv f. Verdauungs-Krankheiten (Boas’), Berlin. 
Last indesed XII, page . ealt e fasting stomach is entirely empty and contains 
J. Schnirer 
43. Percussion in Diagnosis of Gastric Affections.—This com- 9 2 3.) 
Metas. 
a the stomach outlines are parates. 
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meningitis. The necropsy disclosed that 


which had given no clinical trouble—was 


woman of 
the edges of the lesion have subsided, 


vanished, the of the cavity shows fresh, healthy gran 
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Among of the tenth hour. They 
of Nile blue is poured on and trials on dogs and then the apy 
by one corner, it changes in the clinic. The technic preferred 
of carbonic dioxid in the ai gluteal muscles of a fresh, 4 per 
pares the solution for this experiment by dissolv m ceruleum (identical with indigot 
in 80 per cent. alcohol and then shaking into it a The solution is made with 4 gm. of 
(CaO). The result is of physiologic salt solution, injecting 
even pouring the is rather a suspension than a solution 
as it takes up the car utes after the injection the cystoscope 
and the jets of strikingly blue 
f Fluorescent Su ng from the mouths of the ureters. 
joned von T some force and are directed toward the 
fluorescent substances, the blue fluid gradually sinks to the t 
bricidal, became ext Even the novice in bladder examinatic 
, in them by y clear picture before him of the funct 
arch has demonstrated The cut shows this picture in a no 
zymes and certain toxins. Ricin, The jet is just spurting from one ureter, while t 
ie property of agglutinating mate is sinking to the bottom. A number of 
seed to this fluorescence. showing the importance of the informat 
ances tested, eosin was In one case the symptoms indicated tuberc 
bt only on enzymes but . The lesions were so extensive that e 
It was consequently ters would have been impossible. Attack 
lesions were painted in the right kidney region, with fever 
f eosin and then exposed 3. The right kidney was much enlarged. 
Three cases of carcinoma, 10 of condylomata test showed that no urine was being elir 
several of other cutaneous affections were the left kidney, which had caused no sympta 


128) Congenital Hernia from — 

Insurance. C. Momo. — Le ernie congenite nella 
da Cephalomya ovis. 8. Saitta. Seven cases. 

G. B. Faszari (Antonimina Reg- 


Cala * 
No. 131.) »Note sopra alcuni casi di scariattina. G. Berg- 
2 6 * See also A. de Fabritiis in No. 122.) 
90 Relaxation of Muscles of Neck as Sign in 


*Sulla auto-sieroterapia nelle pleuriti essudativi. J. Don- 
RN te. F. Orta. 
(No. 134.) *Puncture of in 0 
a lazzi.—La puntura della milza nella precoce 
Giagnosi clinica differenziale tra forme tifiche e tifosimile. 
95 Le modificazioni della milsa e del timo in alcune anemie 
sperimentali. G. Petrone. 
— Enterocele erurale e varicocele crurale. B. Schiassi ( 1 2 
Modificazioni degli organi del torace e di alcuni dell' 
„in gravidanza e G. Fabbro. 
S i dei bambini e la sua cura. A. 
Sull’ estratto di capsule surrenali. G. Migiiacci. 

79. Romberg Sign and Muscle Sense.-—Mannini describes a 
case out of several in his experience in which the Romberg sign 
was marked but without any evidences of disturbance in the 
muscle sense. This sign is not, therefore, symptomatic of a 
lesion in the muscle sense in all cases. 

80. of Serums.—Gay reports rapid recovery in 
2 cases of pneumonia after injection of antidiphtheria serum. 
He details the particulars of the cases before and after the 
injections and thinks that the benefit was unmistakable. He 
injected the serum also in a severe case of meningitis, but 
without arresting its fatal course. 

83. Relapses in Pneumonia.—Lovera’s 3 patients were 19, 38 
and 61 years old, and the relapse occurred four, five and seven 
days after the crisis and apyrexia. The second attack ter- 
minated by lysis in each case. He has had another patient 


who has passed through attacks of pneumonia. 
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with rebellious hemoptysis was treated by endovenous injec- 
tion of 150 c.c. of a 2 per cent. solution of gelatin, which ar- 
rested the hemorrhage almost These re- 


The phagocytosis was more rapid and pro- 
animals previously artificially immunized. 


they are able to resist endovenous injections of fresh cultures 
of the most virulent tubercle bacilli. The method of immun- 
ization adopted by Behring differs from that with which Mara- 
gliano has been working for several years since he established 
the possibility of immunizing animals in 1895. He has found 
lately that the serum of immunized may attain re- 
markable agglutinating power. One cow agglutinates at 1 to 
400 and one rabbit at 1 to 2,000. The serum loses its ag- 
glutinating power if heated to 55 and 60 C., but regains it 
on addition of al serum. Its antitoxie power is not 


70 eee Jour. A. M. A. 
ards of force, tint, etc., characteristic of certain affections of 

the kidneys, but this research is not yet concluded. 

71. Ultra-Microscopic Detection of Albumin.—Rachlmann 

describes tests with the new microscope with intense focal 

illumination from the side which shows up particles only 1 to — 

10 ‘microns in diameter. He has found that the supposedly 

dissolved particles of albumin in solutions of albumin in reality 

retain their typical identity and can be inspected through 

this microscope. This is true of all solutions of albumin, in- 

cluding the urine in albuminuria. All these particles are in 

constant motion. The transformation of glycogen into dextrin, 

grape sugar, etc., under the action of certain reagents can be 

watched under this microscope, although the fluid to the eye 

shows no indication of turbidity or precipitation. 

72. Action of Roentgen Rays on Animals.—Heineke reports 

experimentation which showed that mice, rabbits and guinea- 

pigs succumbed in a few days after prolonged exposure to intoxication induces a leucocytosis which probably generates 

radium and Roentgen rays. The findings in the organs, with immunizing substances active against both bacteria and toxins. 

the exception of the spleen, were negative, but the spleen was This assumption harmonizes perfectly with what is observed 
always found small and dark colored, with other changes, in- after endovenous injections of sublimate in certain infectious 
dicating that the rays had ‘a destructive action on the red ‘diseases. 
corpuscles. of animals in 

78. Primary Tuberculosis by Way of the Intestines.— serum and 
Wagener found primary tuberculous infection of the intestinal terial toxins. 
or mesenteric glands in 13, that is, in 17.1 per cent. of 76 child results of 
cadavers, with discovery of the tubercle bacilli. Similar 
lesions were found in 3 others, but without the bacilli, making 
a total of 21.1 per cent. in which primary tuberculosis of 
these glands was manifest. 

Gazzetta degli Ospedali, Milan. 
Last indeged XLI, paye 1239. 

7 (XXIV, ~ ae, La sintomalogia delle dyspepsie. G. 

79 °Senso muscolare e fenomeno di Romberg. C. Mannini. 

80 *Del siero antidifterico nella pneumonite e nella meningite 
infettiva: polivalenza dei sierl. M. Gay. 

81 Cancroid on Lower Lip * Disappearing During 
covery. 8. Portanova.—Un epitelioma labbro inferiore 
scomparso nel decorso di una perniciosa malarica e riap- 
parso — 2 di questa. 

— opera es were cond mostly by Mariani and included much 
sulle ricadute nella polmonite crupale. experience with endovenous injection of oxygen, demonstrating 

84 Le inlezione eupcongtuntivell di! sublimato corrosivo nelle its efficacy in certain conditions and its harmlessness. 

85b. Defense of the Organism Against Tuberculosis.—Live 
tubercle bacilli were injected into the subcutaneous connective 
tissue in various animals, and their fate studied. Sooner or 
later all were swallowed by leucocytes. This occurred most 
promptly in the dog—in less than five days—and most slowly 
nounced 
t ul valore de della nuca ne — Se 
91 Cura deile anemie e one econemica, I. Camunt Tuberele bacilli injected directly into the lung were also de- 
stroyed by phagocytosis. 
85c. Immunization Against Tuberculosis.—Maragliano de- 
scribes his researches in this line which he has been conducting 
since 1893. He remarks that he has now in his laboratory 
; several rabbits which are immunized to such an extent that 
affected by warming 
proteins and toxins, in a serum retards or prevents agglutina- 
tion. The antitoxic and agglutinating properties are not 
always parallel. After injection of an emulsion of living 
tubercle bacilli into the peritoneum of guinea-pigs the bacilli 
remain free in the peritoneal cavity and are not taken up by 
the leucocytes to any extent, although there is slight leuco- 
cytosis. Preliminary injection of tuberculin prevents the 
leucocytosis, but does not affect the phagocytosis. Injection of a 
fatal toxic dose of tuberculin neutralized by antitoxic serum 
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